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Explanation or reason for introduction of bill/resolution: 

Relating to inclusion of marriage and family therapists in definitions of mental health professionals. 

Minutes: 

Acronym Definitions: 
LMFT = licensed marriage and family therapist 

Testifying IN FAVOR of SB 2049 

Attach #1 : Testimony by Emily Coler Hanson 
Attach #2: Testimony of Kelly Olson 
Attach #3: Federal Government Recognition of MFTS 
Attach #4: Testimony by Rev. Larry Giese 
Attach #5: Comparison of MFT, Counseling and SW 
licensure in North Dakota 
Attach #6: Marriage & Family Therapist Training 
Requirements and Competence in Assessment and 
Diagnosis of Mental Health and Behavioral Disorders 
Attach #7: Marriage and Family Therapy Core 
Competencies (12/2004) 
Attach #8 : MFT Educational Guidelines 
Attach #9: Testimony by Gregory Ian Runge 
Attach #10: Testimony by Elizabeth Faust 
Attach #11 : Testimony by Barbara Stanton 
Attach #12: Testimony by Kristi Ventzke 
Attach #13: Testimony by Kristen E. Benson, Christi R. 
McGeorge, Tom Stone Carlson 
Attach #14: Testimony by Bethany Sutton 
Attach #15: Testimonv bv Steven Chuck Summers 

Emily Color Hanson, licensed marriage and family therapist in North Dakota, testified IN 
FAVOR of SB 2049 (attach #1) . Testimony ends (4:25) 

V. Chairman Oley Larsen asked for an explanation of the diagnostic training? 

Ms. Hanson said there was more testimony coming from NDSU accredited program. There 
is a one semester course on diagnosis, how that relates to individuals, and relational 
perspective. 

End Ms. Hanson Testimony. 
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Ms. Kelly Olson, Division Director of Behavioral Health Services at the Village, testified IN 
FAVOR of SB 2049 (attach #2) . Additional attachment (attach #3) provides Federal 
Government Recognition of MFTS. Oral Testimony ends (12:58) 

Senator Warner do you work at the order of courts occasionally. Do you participate in drug 
court, or court ordered referrals? 

Ms. Olson answered that she does not work for courts nor participate in drug court, but 
does provide referrals for court ordered cases. We have direct relationships with Cass and 
Clay counties for services, CHIPS related cases for neglect or abuse, approximately 80% 
are from courts. 

Rev. Larry Giese provide testimony IN FAVOR of SB 2049 (testimony, attach #4) 
Additional information (Attachments 5, 6, 7, 8) 
Oral Testimony ends (16:04) 

Mr. Giese provided personal story about clients being referred to those who could prescribe 
psychiatry physicians, they would do the pharma-psychology piece, they didn't have all the 
time to do the talk, so then Rev. Giese would come into the picture to work with the family 
through a diagnosis. People need to talk to have someone that has that expertise and 
toget~er as they do collaborative therapy, whether it be recommendations beyond what 
school system does, shared from other entities, so families can work through their issues 
together, the more beneficial it is. 

End of Mr. Giese testimony and discussion. 

The following is written testimony received but not orally given IN FAVOR of SB 2049. 
Ms. Barbara Stanton (attach #11) 
Ms. Kristi Ventzke (attach 12) 
Ms. Kristen E. Benson, Ms. Christi R. McGeorge, Mr. Tom Stone Carlson (attach 13) 
Ms. Bethany Sutton (attach 14) 
Mr. Steven Chuck Summers (attach 15) 

Opposed 
Gregory Ian Runge, attorney practicing law in the South Central District, spoke IN 
OPPOSITION to SB 2049. (Attach #9). Testimony ends (21 :56) 

Chairman Judy Lee indicated that the committee had been told that the training for 
marriage and family was based as a relationship training , whereas other counselors are 
clinical diagnosis and treatment. We have been told recently that there have been 
significant changes in the educational requirements for those Licensed Marriage and 
Family Therapists and they have a higher level of capability in that area than previously. 

Mr. Runge indicated that he doesn't know what the professional standards are, that the 
qualifications are. Mr. Runge referred to the statute 25.03.01.2 subsection 10 regarding the 
definitions of a psychologist; it requires a masters degree who has been licensed or 
approved for exemption under the ND Board of Psychology Examiners, social worker with 
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masters degree in accredited program, registered nurse with a masters degree in 
psychiatric and mental health nursing, a registered nurse with a minimum of 2 years 
psychiatric clinical, that is what we are missing under the proposed changes. Mr. Runge 
also advised that HB 1040 has another definition pertaining an advanced practice 
registered nurse and are going to further define the requirements and qualifications. The 
definition needs to be listed specifically in the statute. It curre·ntly doesn't give enough 
information what their qualifications, and it needs to be defined when in the courtroom. 
The only professionals we have in the courtrooms are the psychologists. 

Chairman Judy Lee reminded Mr. Runge that this bill originated from the Human Services 
Interim Committee. 

Senator Howard Anderson, Jr. asked for Mr. Runge's opinion, the Licensed Marriage and 
Family Counselors needs to change their definition of scope of practice to match the 
current education in order to be qualified in the court. Just adding it to this doesn't mean 
anything if their practice doesn't include what you are talking about. 

Mr. Runge indicated that we need to define the qualifications. 

End Mr. Runge. 

Ms. El izabeth Faust, Senior Medical Director for Behavioral Health for Blue Cross Blue 
Shield North Dakota, spoke IN OPPOSITION to SB 2049. Written testimony. (attach #10). 
Testimony ends (38:25) 

V. Chairman Oley Larsen asked does Blue Cross Blue Shield accept insurance or claims 
from LICSW, LPCC, or Marriage Family Therapists? 

Ms. Faust responded that they do provide reimbursement for LMFT's within the scope of 
practice of family therapy. We also provide reimbursement for the other practitioners that 
you described for individual treatment because that is within scope of their practice. 

Chairman Judy Lee indicated that this was complicated last week with SB 2047 because 
school psychologists also want to be added as qualified mental health professionals. They 
are regulated by educational standards and practices board, and not by the board of 
psychologist examiners. They have education requirements, but now looking at the bigger 
basket, there is also a bill looking at autism spectrum disorders are diagnosed and qualified 
mental health professional as defined is part of that discussion. I am not comfortable with 
school psychologists who should be doing diagnosis on autism/other. All of this 
intertwined, as there are several different bills working on this. There are several different 
professions that are highly regarded, well educated, have their own scopes of practice, and 
are really important. what struck Chairman Judy Lee about this is that maybe we need to 
look at longer term study about categories of qualified mental health professionals. 
Chairman Judy Lee doesn't think we can have this umbrella definition without specific 
definitions for some of these various professional categories so that their unique talents 
that they have are in this area. It doesn't mean we can't expand the access to services. 
Chairman Judy Lee indicated that she doesn't think having one grand definition that covers 
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everybody is necessarily the answer. We recognize this is a complicated issue, that there 
are many capable professionals who in their unique areas offer important services, there 
may be some overlap, but we need to figure out how to do this, as this is a challenge. 
Chairman Judy Lee indicated that she was not suggesting an interim study, but give some 
thought about categories within the qualified mental health professional designation. 

Ms. Faust thinks this is the heart of the issue. It is important to define essential core 
functions as opposed to peoples titles that have no meaning. Then we need to figure out 
what arena people have expertise. There isn't a utility in fighting about turf; Ms. Faust was 
impressed with Rev. Giese about partnering with providers. We need to do that in 
partnership, with clear delineation about role and function, and how do we define those and 
remove the emotional aspect. 

Sen Axness stated going on the partnering thing, explain if you have a patient and then 
potentially going outside of your scope of practice, what is the referral process currently 
look like? If you need to refer to another individual because of their scope of practice, is 
that occurring now? If it is working and you are already qualified under the mental health 
personnel, how will that change with the Licensed Marriage and Family Therapist? 

Ms. Faust indicated that it is tough to answer the first question. Being part of a professional 
is understanding what your expertise is and what it isn't. The risk of doing activities outside 
your scope, you don't know what you don't know, and sometimes you can't recognize you 
can't treat effectively. Ms. Faust cannot state how much that is or is not happening. 

Sen Axness asked if there is the referral without the LMFT, how adding them will change 
that? If an individual is having a difficult time in the family, they would be the appropriate 
people to visit with. But if it comes down to an individual, where does that referral come 
into your office? 

Ms. Faust responded to use an analogy from earlier, it is like using a general contractor. 
Generally speaking very sick kids who have a multitude of both brain based problems and 
family and social problems, the request is to increase the scope to move the LMFT group 
into the general contractor category so they could oversee and coordinate care. The 
concern is the issue of not knowing what you don't know. The problem would be to move 
someone into the arena of managing an individual mental health needs, when their training 
is about diagnosing that individual in the context of a family, there are risks of not 
recognizing and coordinating the individual brain based disorders effectively. 

End of Ms. Faust testimony. 

Dr. Ederington, licensed psychologist and clinical director at the State Hospital testified. 
The Department of Human Services is neutral on bill, however they do recommend a 
potential amendment to include under the definition of mental health professional, a 
physician assistant certified in mental health and supervised by a psychiatrist. Dr. 
Ederington supports Chairman Judy Lee discussion of breaking the definition into 
categories. There is confusion with several bills. This bill relates specifically to civil 
commitment process, and the mental health professional within that civil commitment 
process does not function necessarily as an independent practitioner for the sake of 
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commitment. They may seek a petition for commitment, but then that individual would have 
to be examined by an Expert Examiner for the purpose of proceeding to commitment. 

Chairman Judy Lee indicated that we may be addressing the wrong section of code. This 
is talking about children's residential treatment facilities, and then the school psychologists 
came in, and that may not apply. However, there are children's residential treatment 
centers that do have schools in them, such as Dakota Boys and Girls Ranch, and in Fargo 
they offer school as well that there is a facility for treatment of youth in Moorhead, where 
Cass County has a contract that are referred there for someone who needs more 
counseling then they could get as an outpatient. Chairman Judy Lee indicated that she 
doesn't want to mess up any of those places. She wants a school psychologist to be part 
of the team at Dakota Boys and Girls ranch, at the Moorhead facility contracted with. 
Chairman Judy Lee stated that the point is that there is more than one venue in which 
services are provided and also education is provided, and don't want to mess those up. 
Chairman Judy Lee asked the stakeholders to think about having a conference call, to have 
some input to identify how to make progress in this legislative session, and provide focus 
on this and be in the right statute. 

Senator Dever provided clarification 2047 pertains to 2503.2 which is children psychiatric 
residential treatment facilities, Section 1 of 2049 pertains to 2503.1, which is commitment 
procedures, and Section 2 of 3203.48 through 50 which is titled, judicial remedy. 

NO FURTHER OPPOSING TESTIMONY 

NEUTRAL 
No neutral testimony for SB 2049. 

Closed Public Hearing of SB 2049. 



2015 SENATE STANDING COMMITTEE MINUTES 

Human Services Comm ittee 
Red River Room, State Capitol 

SB 2049 
1/14/2015 

J# 21992 (12:58) 

0 Subcommittee 
0 Conference Committee 

Donald Mueller �c( 
Explanation or reason for i ntroduction of bi l l /resolution: 

Relating to inclusion of marriage and family therapists in definitions of mental health professionals. 

Min utes: o attachments. 

These meeting minutes reflect the committee work on July 14, 2015, 2:00pm. 
J# 21992 (12:58) 

Definition Acronyms: LMFT = Licensed Marriage and Family Therapists 
Definition Acronyms: LPCC = Licensed Professional Clinical Counselors 

Maggie Anderson (Department of Human Services) indicated they are still having 
conversations, House Judiciary is discussing HB 1040. While they are not parallel bills, 
there are some crossover and similarities. These definitions of mental health professionals 
in the commitment area, instead of defining mental health professionals, why not define the 
scope within their practice, including involuntary commitment. Representative Koppelman 
gave an assignment to Dr. Mclean and Duane Hodack from the Board of Medical 
Examiners to do some of the same things, so we want to be consistent. The Department of 
Human Services does not want to make the recommendations regarding considering 
Licensed Marriage and Family Therapists for. being able to do commitments. We can work 
on the wording, whether they are called mental health professionals, assessors, or 
examiners. There is a desire to get this designation, but for what purpose. There are other 
places in the code we use mental health professional. The Department of Human Services 
is researching where the words "mental health professional" is used. 

Chairman Judy Lee indicated that whatever the action is, saying who is professionally 
qualified to take that action. 

Maggie Anderson (Department of Human Services) indicated that maybe an assessor, and 
then an expert examiner, so that defining it by the functions we need for commitment by 
those processes. Ms. Anderson has no major objections to the bill; others do. The 
Department of Human Services will help with the wording. 
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Senator Howard Anderson, Jr. stated that when Attorney Runge was here, he indicated 
that he would only take a psychiatrist, which means it cuts out all the others, but that 
doesn't mean they can't function if the other side doesn't object. You can't always find a 
psychologist. 

Chairman Judy Lee stated that if the Department of Human Services has some 
suggestions, we appreciate that. 

Senator Howard Anderson, Jr. stated that the committee appreciate the work that 
Department of Human Services is helping with words. 

End of discussion (18:57) 
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Relating to inclusion of marriage and family therapists in definitions of mental health 
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These minutes are from the Senate Human Services Committee on January 26, 2015. 

Chai rman Judy Lee Licensed Marriage and Family Therapists want to be identified. SB 
2047 now fixes that. We have eliminated all the definitions of qualified mental health 
professionals. 

Dr. Andrew Mclean, Department of Human Services, testified. SB 2049 is very 
confusing. We keep adding mental health professionals because of recognition and 
reimbursement. It might make sense to look at the function versus adding more. The 
commitment rules, there are 4 different functions of a mental health professional, some of 
which Licensed Marriage and Family Therapists might meet, social workers might meet, so 
it confused between experts and mental health professionals. Options are either going to 
function of commitment, or redefining or perhaps differentiating experts from evaluators. 
There is a function in which those evaluators can ask a professional treating those 
individuals who are treating for diagnosis, etc. 

Senator Howard Anderson, Jr. the lawyer who testified said if he was cross examining, 
he would only accept psychologist/psychiatrists. 

Dr. Mclean stated that's true - that's the expert. If someone is going to be committed, you 
can have an immediate cause for 24 hour evaluation. Supreme Court forms that they fill 
out. Some police will allow that and some want judge to sign. Petition that is not imminent 
so further screening and evaluation, usually referred to Human Service Center and then to 
expert, and then they can get more info. 

Chai rman Judy Lee discussed testimony by Dr. Faust, opposed as it stands. 
Dr. Mclean indicated not negating what she said. Her comments dealt the ability to 
assess the medical side of diagnosis, so within those four functions of mental health, some 
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where it doesn't make sense for an Licensed Marriage and Family Therapists to do and 
others where it is reasonable. 

Chai rman Judy Lee asked Dr. Mclean are we on right track that whatever the scope of 
practice which is developed by the licensing board for each of these professions 
determines to be appropriate treatment by the individuals being licensed, rather than 
everyone under the umbrella. 

Dr. Mclean said that's the right direction, but will impact more broadly because there are 
so many different forums that rely on definitions for the commitment rules and supreme 
court. 

Dr. Rosalie Etheri ngton, North Dakota State Hospital, lives in the commitment laws. Dr. 
Mclean described the definition of mental health professionals within the commitment laws. 
Do we expand the definition or function and scope. Dr. Etherington indicated that 
Department of Human Services create function versus title, as there is confusion in the 
titles. Not all are expert or qualified to make commitment. There are lots of qualified 
mental health professionals who can work in their scope, that can do specific things for 
behavioral health, not all of whom can do all of the things. Why put a title in here versus a 
function, then they build within their scope of their licenses, and within reimbursements as a 
separate matter, and in the commitment code for this, identify expert examiner, which is 
already defined, and then if there are added scopes within that, then that will be 
forthcoming, and then there are examiners or evaluators that can also make decisions 
about the petition. There is a petition process, which is a lower legal standard of proof, and 
then expert examiner would have to come in at their expert level and say if this person was 
indeed in need of treatment, and committable. So the evaluator at the lowest level would 
just say this person meets, and would refer to be evaluated. 

Senator Howard Anderson, Jr. can we resolve this by modifying this bill or brought back 
in two years? Can we say what you said to make it clear for the people who have to work 
with it. 

Dr. Etheri ngton stated the Department of Human Services position is neutral, but if given 
more time, there are different areas of statute that should also be fixed. If we had two year 
period to look at this from function, and remove several problems, this would be far more 
helpful than trying to fix this now. 

Chairman Judy Lee asked if it would be more logical for the committee to rely on the SB 
2047 solution and move forward that way through administrative rules versus an interim 
study. 

Dr. Mclean stated fixing SB 2047, but we said this could several years to fix. Some of the 
language specifically used include terminology that may no longer be relevant. Other areas 
in statute need fixing which also impacts forms, etc. 

Chai rman Judy Lee stated that we probably do need, if we look at interim study, but still 
SB 2047 have administration rules process, which includes reimbursement for Licensed 
Marriage and Family Therapists? 
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Dr. Mclean referred to Ms. Julie Leer, Department of Human Services. 

Ms. Jul ie Leer, Department of Human Services, the provision for reimbursement for 
Licensed Marriage and Family Therapists is something we are proposing in SB 2046 
amendment. That's another set of amendments to discuss. 

Chai rman Judy Lee between all of the 2040 numbers, we could discuss Licensed 
Marriage and Family Therapists being to practice and be reimbursed, have a potential 
study for the more complex issue. 

Senator Dever asked section 2, judicial remedy, what refers to section 32.03.48 through 
03.50, and it includes language from 48, 32.03.49 refers to the immunity from liability for a 
member of a critical incident stress management team, 32.03.50 refers to confidentiality of 
critical incident stress management team proceedings and records. In those context, are 
Licensed Marriage and Family Therapists involved in critical incident stress management 
team. If not, they don't need to be included in the definition and if they do, then they would 
be included. 

Chairman Judy Lee asked if that is something we would see in the study, because it is 
more complex. 

Jen n ifer Clark, Legislative Council, in section 2 of this bill, this exists in existing law. It 
relates to section 48, 49, 50. We never use that term in those sections. She assumes 
what was intended is the definition of mental health personnel and peer support personnel 
which were never used in these laws were probably intended to relate to critical incident 
stress management team. Ms. Clark then read from statute. They probably meant to say 
including mental health professionals. 

Chai rman Judy Lee what should we do 

Ms. Clark indicated it would be interesting to hear from the professionals who deal with this 
body of law and see if they are using the definitions in some way, and if so, instead of just 
striking them, somehow change your body of law and bring it up to date. If they don't ever 
use the terms, the issue goes away. 

Chai rman Judy Lee asked whether those sections are used. Dr. Etheri ngton does not 
know. 

Dr. Etheri ngton indicated maybe the Department of Health, through red-cross, natural 
disaster, police department, critical response. That would be her assumption. 

Chai rman Judy Lee stated 02/09 deadline. 

Senator Howard Anderson, Jr. without rewriting the bill into a study, there is a study on 
House side, it is unreasonable for Department of Human Services to take their time to 
study - not sure the best way to approach. 
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Chai rman Judy Lee indicated SB 2047 enables them to write rules of Licensed Marriage 
and Family Therapists. 

Senator Warner could we arrange SB 2047 to hit floor first and then do not pass this bill, 
and that it adequately is met in SB 2047. 

Chai rman Judy Lee indicated that would be an option, but would like a discussion of 
adding an amendment for an interim study for SB 2049. Sounds like updating for that. 
Benefit to department as well. 

Chai rman Judy Lee asked about study resolution in the House? No one responded. 
There is one in House judiciary (HB 1040). (19:10). Chairman Judy Lee asked what the 
status of the bill was. No study on it yet. Hearing on 01 /13. House judiciary. That came 
from health care reform review and not from Human Services. 

Chai rman Judy Lee asked the intern, Femi, to work with Ms. Clark on language for study 
for subjects that are appropriate to be comprehensive but not too restrictive. This would 
require some Department of Human Services input. 

Ms. Clark would you like Legislative Council management study or a department study. 

Chai rman Judy Lee answered a legislative management study. We could convert SB 
2049 into a study. 

Ms. Clark indicated that if "shall consider studying", you know the process it goes through. 
If you direct agency to evaluate this and report back, then you don't have to go through 
prioritization. 

Sen. Axness agreed to have the department. This bill was result of an interim legislative 
study, so that would prolong this. 

Senator Warner is it implied that they'll work with the Health Department. Would there be 
implications with red cross, police. 

Ms. Clark indicated it depends how it is written. 

Senator Warner from Department of Human Services standpoint, it will be mostly a 
reimbursement issue. We should add language "and others". 

Ms. Clark asked for guidance. Then you want report from Department of Human Services 
with enough time for meaningful public comment. We can direct more than one agency 
and have Department of Human Services be the lead agency. Also courts and Health. 
Clark can provide amendments for us. This is for SB 2049. Chairman Judy Lee yes 
please. 
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Explanation or reason for introduction of bi l l /resolution: 

Relating to inclusion of marriage and family therapists in definitions of mental health professionals. 

Minutes: 1 : Proposed Amendment 
: Written testimon b Ronald M. Burd, 

"Click here to type your minutes" 
Two documents were distributed to the Senate Human Services Committee: 

Proposed amendment from Department of Human Services (attach #1) 
Electronic written testimony by Ronald M. Burd, MD (attach #2) 

Maggie Anderson (OHS) went through the proposed new amendment (attach #1 ). It goes 
into more detail with the alignment of the professionals. Moved July 1, 2016 to August 1, 
2016. Dr. Mclean and Dr. Etherington will lead the discussion. 

Chai rman Judy Lee asked if this amendment replaces from 01/27? 
Maggie Anderson (OHS) answered that is correct. 

V. Chai rman Oley Larsen asked if there has been a study before for Licensed Marriage 
and Family Therapists or is this new. 

Maggie Anderson (OHS) this is one of the bills that came from the interim Human 
Services Committee. The study was not specific for Licensed Marriage and Family 
Therapists. This study is broader than that. It will look at if we are going to designate 
people who can do commitments, or are you going to look at their scope of practice and 
talk about what they can do within their scope. This specific area of statute has not been 
looked at in a long time. 

Chairman Judy Lee reviewed prior testimony. 

Senator Axness spoke in favor of the language. It takes three bills that are related, taking 
a group of people into responsibility that they didn't seem clear if they wanted to be in there, 
but scope of practice and training indicates they can. Having the Department of Human 
Services clarify this would help them. 
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Senator Axness moved to ADOPT AMENDMENT with the language provided by 
Department of Human Services in amendment 15.0285.01001. The motion was seconded 
by Senator Howard Anderson ,  Jr. No Discussion. 

Roll Call Vote to Amend 
§.Yes, Q No, Q Absent. Motion passed to amend. 

Senator Axness moved DO PASS AS AMENDED for SB 2049. The motion was 
seconded by Senator Warner. No discussion. 

Roll Call Vote to DO PASS As Amended 
§.Yes, Q No, Q Absent. Motion passed Do Pass as Amended. 

Senator Axness will carry SB 2049 to the floor. 



15.0285.01002 Adopted by the Human Services Committee 
Title.02000 

February 10, 2015 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2049 

Page 1, line 1, after "A BILL" replace the remainder of the bill with "for an Act to provide for a 
department of human services study and report to the legislative management 
regarding statutory references to mental health professionals. 

BE IT  ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

SECTION 1. STATUTORY REFERENCES TO MENTAL HEALTH 
PROFESSIONALS - REPORT TO LEGISLATIVE MANAGEMENT. During the 2015-16 
interim, the department of human services, in consultation with the state department of 
health and other stakeholders, shall study statutory references to mental health 
professionals to determine whether changes in the law may help to more fully utilize 
these professionals within their scope of practice, as it relates to the responsibilities of 
the department of human services to provide services or license facilities. In addition, 
the department of human services shall study statutory language and report 
recommended changes in alignment with the most current professional standard or 
with most current diagnostic and statistical manual. Before August 1, 2016, the 
department of human services shall report to the legislative management the outcome 
of the study and together with any recommendations." 

Renumber accordingly 

Page No. 1 15.0285.01002 



Date: tJJ./o q 2015 
Roll Call Vbte #: I 

2015 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 58c:l0</!i 

Senate Human Services 

D Subcommittee 

Amendment LC# or Description: 

Recommendation: !)a Adopt Amendment 

Committee 

D Do Pass D Do Not Pass 
D As Amended 

D Without Committee Recommendation 
D Rerefer to Appropriations 

D Place on Consent Calendar 

Other Actions: D Reconsider D 

Motion Made By __ (2 .... 'dfJJe-.....,,.,..',d,J...,,,_ ____ Seconded By 
7
kitXl!JS!lfl 

Senators Yes No Senators Yes No 
Senator Judy Lee (Chairman) / Senator Tyler Axness .I 

Senator Oley Larsen (V-Chair) / Senator John M. Warner ./ 

Senator Howard C. Anderson, Jr. 1/ 
' 

Senator Dick Dever I 

Total (Yes) 

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: ~~/(}f 2015 
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2015 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. Sl32.!2ig 

Senate Human Services 

D Subcommittee 

Amendment LC# or Description: /5 02g5, () JtJOd. 0,dl;_. 0..2 O{)O 

Recommendation : D Adopt Amendment 

Committee 

~ Do Pass D Do Not Pass 
~As Amended 

D Without Committee Recommendation 
D Rerefer to Appropriations 

D Place on Consent Calendar 
Other Actions: D Reconsider D 

Motion Made By _a ...... 01~~11.t~W~------ Seconded By 

Senators Yes No Senators Yes No 
Senator Judy Lee (Chairman) 1/ Senator Tyler Axness v 

Senator Oley Larson (V-Chair) ~ Senator John M. Warner V' 
, 

Senator Howard C. Anderson, Jr. v' 

Senator Dick Dever v 

Total (Yes) 

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Com Standing Committee Report 
February 11, 2015 8:14am 

Module ID: s_stcomrep_27 _008 
Carrier: Axness 

Insert LC: 15.0285.01002 Title: 02000 

REPORT OF STANDING COMMITTEE 
SB 2049: Human Services Committee (Sen. J. Lee, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
(6 YEAS, O NAYS, 0 ABSENT AND NOT VOTING). SB 2049 was placed on the 
Sixth order on the calendar. 

Page 1, line 1, after "A BILL" replace the remainder of the bill with "for an Act to provide for a 
department of human services study and report to the legislative management 
regarding statutory references to mental health professionals. 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

SECTION 1. STATUTORY REFERENCES TO MENTAL HE ALTH 
PROFESSIONALS - REPORT TO LEGISLATIVE MANAGEMENT. During the 
2015-16 interim, the department of human services, in consultation with the state 
department of health and other stakeholders, shall study statutory references to 
mental health professionals to determine whether changes in the law may help to 
more fully utilize these professionals within their scope of practice, as it relates to the 
responsibilities of the department of human services to provide services or license 
facilities. In addition, the department of human services shall study statutory 
language and report recommended changes in alignment with the most current 
professional standard or with most current diagnostic and statistical manual. Before 
August 1, 2016, the department of human services shall report to the legislative 
management the outcome of the study and together with any recommendations." 

Renumber accordingly 

(1) DESK (3) COMMITTEE Page 1 s_stcomrep_27 _008 
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Human Services Comm ittee 
Fort Union Room, State Capitol 

SB 2049 
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Job #24928 

D Subcommittee 
D Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bi l l /resolution: 

Provide for a OHS study regarding statutory references to mental health professionals 

Minutes: II Testimony 1 

Chairman Weisz opened the hearing on SB 2049. 

Alex Cronquist: From Legislative Management provided information on this bill. (Read 
engrossed Senate Bill 2049. 

1:56 
Erica Cermak: Lobbyist for American Association for Marriage and Family Therapy testified 
in support of the bill. (See Testimony #1) 

3:22 
Chairman Weisz: Why did they decide to change the original bill which turned this into a 
study? 

Cermak: It was because there were a few disciplines being added and that committee felt 
the definition was too broad and the thought this would be an attempt to shore up that 
language and make it functional for many disciplines. 

Rep. Mooney: (microphone off so inaudible) 

Cermak: We would support that yes. 

NO OPPOSITION 

Chairman Weisz closed the hearing on SB 2049. 

Chairman Weisz: Let's look at 2049. 

Rep. Fehr: This original bill was under definitions for doing commitment proceedings and 
simply added license and marriage family therapists to being mental health professionals 
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they could be part of that initial process not doing the examinations. The study to me 
doesn't make any sense at all. It talks about statutory references to mental health 
professions and then about the responsibilities of the OHS or licensed facilities. I don't 
know what the original had to do with licensed facilities and department aren't the only 
people who get involved in doing commitments. Where the Senate took this to a study is 
very confusing to me. 

Chairman Weisz: It is definitely a hog house. The original was just to add one more line on 
who could do commitments. 

Rep. Fehr: If the Senate didn't want to give us the bill, but wanted to give it to us in a form 
that we would kill, I think they succeeded. 

Rep. Oversen: I am going to assume that the reason they amended it to include other 
references because it probably is not the only place in reference to mental health 
professional and defined as such in the code. If they weren't comfortable in making that 
change in the section of code, they wanted to look at other sections of code that also 
include that reference to see if there are other changes we should be making to expand the 
definition of mental health professional. 

Chairman Weisz: I agree that would be definitely part of it. 

Rep. Muscha: There were six of us on the interim committee and we tried to look at all 
avenues of how the state could address our severe shortages. I don't think this is bad as 
we didn't fix everything we were recommended to fix. 

Chairman Weisz: Maggie would you come up. If we pass this, how would you interpret 
you would do? 

Maggie Anderson: Director of OHS. The department was involved with the Senate as they 
explored what to do with this bill. The bill did ask for licensed marriage and family 
therapists to be included. There was some discussion on the Senate side of do we 
continue to have this definition of mental health profession? Mental health professionals 
kept saying I want to be added to that. Or, do we go to scope of practice for the individual 
practitioners? There were differing opinions on having licensed marriage family therapists 
being allowed to operate under this section of code. The Senate wanted to do something 
different and they asked the department if we would be willing to organize a study at 
looking at if there are other sections of code and far reaching is this. 

Rep. Muscha: If this passes, would you see some of the issues we talked about during the 
interim, for example the requirements we put on licensed addiction counselors etc. 

M. Anderson: No. This was specific to the mental professional piece and more the scope 
of practice and the activities they are doing as a result of being defined under that group. 

Rep. Muscha: If you are talking scope of practice could you also not talk about some of the 
requirements of the education? 
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M. Anderson: A person could, but it broadens the study and makes it difficult for a 
department study. 

Rep. Mooney: I think we have other study pieces tied to the behavioral/mental health. 
Would it be true if passed through, Legislative Management is going to look at the full 
package? 

M. Anderson: This is a shell study and because it is assigned to the department it will 
happen. 

Chairman Weisz: This one has to. If you don't want a whole lot of grief on the floor, you 
may want to consider a "shall consider". 

Rep. Oversen: When it is a "shall consider" to the department is that typical? 

Chairman Weisz: We are putting a load on Maggie is all. 

Rep. Mooney: I motion a Do Pass on SB 2049. 

Rep. Oversen: Second. 

Rep. Fehr: I resist this motion. We started in one direction and is now shifting. I'm not 
convinced there is a problem to fix. 

Chairman Weisz: You don't feel the department won't be able to look at where the scope of 
practice is not being utilized? 

Rep. Fehr: I'm not sure what we want the department to do. If it is just consider under the 
commitment procedures, consider we look at scope of practice rather than having a mental 
health professional category. It still would be going into Century Code, but I think you 
would have all of the professions coming to you saying, ok, now put this into my scope of 
practice. I don't think we are fixing anything to go down that road. 

Rep. Mooney: I would think that it is worthy and warranted of the full encompassing study 
piece. 

ROLL CALL VOTE: 6 y 6 n 1 absent 

MOTION FAILED 

Rep. Rich Becker: I would feel better if we had a full committee before we vote again. 

Chairman Weisz: We can table this till later. We are adjourned. 
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Min utes: Attachment 1 

Chairman Weisz: Let's take up SB 2049. 

Sen. J. Lee: If you are looking at the 1000 of 2049 it talks about including marriage and 
family therapists (LMFT) in the definition of mental health professionals. As we began the 
hearing and went on and on we had more and more different professionals who are 
licensed by their own licensing board and qualified and capable in their own areas and 
coming in and saying, well how about me? We decided instead of saying there is one 
umbrella that says qualified mental health professional it was smarter to say, what is the 
function that is needed in all of these areas and which scope of practice permits their 
licensees to do that work? The study is based on what the function is and how they can be 
best utilized and placed particularly because of looking at the expansion of LMFT's in their 
workforce lineup for some of these services. We were convinced this was in the wrong 
section because the first section 25-03.1-02 was commitment and another part of it is 
residential treatment centers. I encourage you not to go back to version 1000. 

6:52 
Chairman Weisz: Your intent in the study is that the department takes a look at the 
requirements of service in a particular area and look at the scope of practice of the various 
professionals then to see who fit those services? 

Sen. J. Lee: And make sure they are using the right people at the highest extent possible in 
each of those areas. That is the best summary. It is not intended to be an interim study 
that brings another report to your committee or any other committee next time. 

Rep. Muscha: The appendix A I handed out this morning. I spoke with one of the 
stakeholders that was on the stakeholders group and was encouraged to give this to you to 
look over. These are the key points that came out of the stakeholders group from the 
interim committee. (See Attachment 1) 

Rep. Mooney: I move a Do Pass on engrossed SB 2049. 

Rep. Muscha: Second. 
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Rep. Seibel: I voted no this morning and I'm going to change to a yes vote and let them go 
forward with the study if it passes. 

ROLL CALL VOTE: 13 y 0 n 0 absent 

MOTION CARRIED 

Bill Carrier: Rep. Muscha 
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REPORT OF STANDING COMMITTEE 
SB 2049, as engrossed: Human Services Committee (Rep. Weisz, Chairman) 

recommends DO PASS (13 YEAS, 0 NAYS, O ABSENT AND NOT VOTING). 
Engrossed SB 2049 was placed on the Fourteenth order on the calendar. 
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Senate Bill 2049 

Senate Human Services Committee 

Judy Lee, Chairman 

January 13, 2015 

Madam Chairmen Lee and members of the Senate Human Services Committee: 

My name is Emily Coler Hanson and I am a licensed marriage and family therapist 

(LMFT) in North Dakota. I work at Prairie St. John's in Fargo as a child and 

adolescent therapist in the partial hospitalization program for kids on the autism 

spectrum, and I meet with several families each week that have children in crisis 

due to mental health issues. I have also worked for the Village Family Service 

Center in the past as an in-home therapist and for Southeast Human Service Center 

both as a Partnerships Care Coordinator and as a Transition facilitator. I serve as 

the President of the North Dakota Association of Marriage and Family Therapists, 

and I am currently working on national accreditation to supervise newly licensed 

marriage and family therapists. 

As a therapist who works with children from across North Dakota who are at the 

highest risk for severe emotional and behavioral issues and, as a result, headed 

down the path of being removed from their homes in order to receive proper care, 

I see the struggles firsthand that families face when they are not able to find the 

mental health care their children need. Having a family perspective when working 

with children is vital to the success of the care they receive. Parents are included in 

many aspects of their children's lives and metal health should be as important as 

any other healthcare decision the family makes. 

At this time LMFT' s are included in the century code as a professional license and 

association (Code 43-53), yet other sections of the Century Code were not 

changed to reflect this law and, therefore, limit these families' access to proper-
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and qualified-mental health care. Including LMFT"s as qualified mental health 

professionals is a simple change that will lead to meaningful, lasting and life­

altering benefits for children and families across our state and increase the quality 

of care through a multidisciplinary approach. 

As you consider your support for this bill, I ask that you to think of these children 

and their families who are facing major mental health care challenges . . .  

challenges I, and my fellow LMFTs, are professionally trained to address. 

On behalf of my fellow mental health professionals, I am strongly encouraging 

you to support Senate Bill 2049. 

I thank you for the opportunity to testify before you today . 
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Testimony of Kelly Olson Bi l l  #2049 

Madam C hairman Lee and members of the Human Service Committee, my name is Kelly 

�and I am testifying in support of bil l #2049 . B i l l  #2049, if approved, wil l add Licensed Marriage 

and Fami ly Therapists ( LMFT) to the defin it ion of Menta l Health Professiona l .  

Let me begin by te l l ing you more about who I am.  I was born, raised, and have l ived in ND a l l  my 

l ife. I grew up in Lisbon ND, attended undergraduate and graduate col lege at NDSU, and cu rrently 

reside i n  Casselton N D .  I obta ined my Bachelors of Science and Master's degree in Chi ld Development 

and Fami ly Science, with an emphasis i n  Ma rriage and Fam ily Therapy for my graduate program.  I have 

been l icensed as a Marriage and Fami ly Therapist in the state of Minnesota since 2004 and in North 

Dakota since 2009. I have been practicing i n  the fie ld since 1999 and have worked at The Vi l lage Fami ly 

Service Center du ring this t ime. I am currently a Division Director of Behaviora l  Health Services at the 

Vi l lage with one of my responsibi l ities being the cl inical supervision of al l  ch i ldren's outpatient thera py 

services in Fa rgo and Moorhead .  In 2014, The Vi l lage served 932 N D  chi ldren in a l l  of our  offices. Of 

those ch i ld ren, 153 ch i ldren have MA as their pr imary insurance provider. 

I n  my test imony I wi l l  address qua l ifications, effectiveness and mental health access . 

Qualifications and Effectiveness 

Qual ifications- Licensed Marriage and Fami ly Thera pist qua l ifications have a l ready been 

scrutin ized by the ND Legis lature.  In 2005, North Dakota legislature examined, heard testimony and 

ru led that Marriage and Fami ly Therapy should be a l icense in  ND.  Not on ly was ma rriage and fami ly 

therapy now considered a l icense, but clear ru les were established to govern scope of practice, ab i l ity to 

d iagnose, education, experience and many other important ru les intended to protect the publ ic .  Within 

these ru les, it was declared that LM FTs are ab le to d iagnose and treat cl ients. I implore this comm ittee 

to s imply address the inconsistencies of l icensure without re imbursement and vote "do pass" of this b i l l .  

Effectiveness- Every professional  menta l health d iscip l ine has its un ique perspective and 

therefore no other d isci pl ine examines and treats mental hea lth d isorders l i ke the field of ma rriage and 

1 
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fa mi ly therapy. LM FTs look at the ind ividual and his or her d iagnosis but a lso i nclude the fa m i ly 

un it. The incl usion of the fami ly unit in the assessment and treatment process is vita l .  Accord i ng to the 

American Association for Marriage and Fam i ly Therapy; fam i ly therapy has been more successful than 

any other form of outpatient therapy in  reta in ing adolescents with d rug abuse problems i n  treatment 

and in  red ucing their drug a buse. Marriage and fami ly  therapy is effective beca use of how LM FTs 

encourage fam i ly partici pation, seek information from fam i ly mem bers about the i nd ividua l (s) d isorder, 

and encourage the fa m i ly members i n  ways they ca n support the treatment process for the 

ind ividua l .  Recent resea rch has proven LM FTs success in working with youth struggl ing with depression .  

Beach and Whisman's (2012), research investigated the impact of parent tra in ing on ado lescent 

depression.  All of their stud ies (5 in  tota l) suggest that participation in  parent tra i n ing led to both 

enhanced parenting ski l ls  but more profound ly, a red uction in the adolescent's depression symptoms. 

G iven the increased attention to depression and youth, su icide, and school tragedies; can we ignore this 

research? 

Mental Health Access Issues- Most of you either was i nvolved with or has read the resu lts of the 

extensive i nformation ga i ned by the Schu lte Report. This report clea rly outl ined the lack of menta l 

hea lth providers and incred ible need for mental hea lth services in ND.  This report made severa l 

recommendations to improve the menta l health crisis in ND .  One of the recommendations was to 

i nclude l icensed ma rriage and fa m i ly therap ist as menta l health providers in the del ivery of menta l 

health services i n  ND .  Other entities such as the National Al l ia nce on  Mental I l l ness (NAM I )  have 

eva luated ND's health ca re system for serious mental i l l ness. Acco rd ing to NAM I, ND has received a 

letter grade of "F", with access being one of the main  factors. It is c lear we have to improve our mental 

hea lth services in  ND. Passi ng this bi l l  wi l l  not on ly improve menta l health access issues but a lso 

improve effectiveness. Improved access means more people who need services wil l get the ca re they 

requ i re .  This a lso wi l l  increase costs for th ird party providers. However, l im iting access to behaviora l  
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hea lth care services is not the a nswer to control l ing insura nce costs as untreated mental health issues 

a re much  more expensive to society. Th irty seven states, the Department of Defense, the VA, Indian 

Health Services, H RSA and many other entities a l l  recognize l icensed ma rriage and fami ly thera pists as  

mental hea lth  professionals. I have included a fact sheet that  outl ines these entities. Those who may 

express concerns a re, frankly, out of sync with the current status of LM FTs in the behavioral health 

continuum of services. 

In Conclusion-

1 understand that this committee m ust carefu l ly weigh the issues of passing this b i l l .  I offer my 

testimony as evidence that a l l the elements point in the direction of approva l of Bi l l  #2049. I believe my 

testimony confirms that LM FTs a re both qualified a nd deserving of the status of "Menta l Health  

P rofessional".  I ask you to  support th i s  b i l l  for the  betterment of ND residents. This b i l l  w i l l  increase 

diversity of services provided to individua l  a nd fami l ies, improve mental health access, a nd create 

professiona l  equal ity for LM FTs. 

I currently reside in ND a nd feel that this bi l l  directly impacts my everyday work, life, ca reer 

opportunities a nd the people of ND. Thank you for a l lowing me to submit my testimony today. 

S incerely, 

Kelly O lson, MS LMFT 

(Beach, S. R. H, & Whisman, M A. (2012). Affective disorders. Journal of Marital and Family 

Therapy, 38(1), 201-219.) 

American Association for Marriage and Family Therapy. Family Therapists Effectively Treat 

Severe Mental Illness. 

Grading the States, A Report on America 's Health Care System for Serious Mental illness. 

NAMI www. nami. org. 
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From: Kelly Olson [mailto:kolson@thevillagefamily.org] 
Sent: Tuesday, January 13, 2015 4:19 PM 
To: Larsen, Oley L.; Lee, Judy E.; Axness, Tyler; Dever, Dick D.; Warner, John M. 
Subject: Support for Bill #2049 

Senator Lee and Human Service Committee, 
Thank you for the opportunity to testify today in support of Bill #2049. I know this is a complicated 
process with lots of detail. I wanted to send this email to offer my assistance in the matter that Senator 
Lee referenced during the hearing. Senator Lee indicated that it might be necessary to get a group of 
people together to discuss some of the issues that were presented today. I would be more than happy 
to meet with the committee, Blue Cross Blue Shield, Department of Human Service or any other entity 
this committee deems necessary. I feel strongly that there are opponents to this Bill that do not fully 
understand the scope, education, and expertise of LMFTs. Many of the opposition comments today 
were inaccurate and frankly not the issue we were there to address. Opposition continues to dwell on 
expertise and education when this has already been established and written in the Century Code 
{legis.nd.gov/cencode/t43c53). Below referenced for your convenience: 

4. "Licensed marriage and family therapist" means an individual who holds a valid license 
issued under this chapter. 
5. "Marriage and family therapy" means the diagnosis and treatment of mental and 
emotional disorders, whether cognitive, affective, or behavioral, within the context of 
marriage and family systems. Marriage and family therapy involves the professional 
application of psychotherapeutic and family systems theories and techniques in the 
delivery of services to individuals, couples, and families for the purpose of treating 
such diagnosed nervous and mental disorders. 
6. "Practice of marriage and family therapy" means the rendering of marriage and family 
therapy services to individuals, couples, and families, singly or in groups, whether the 
services are offered directly to the general public or through organizations, either 
public or private, for a fee, monetary or otherwise. 

Please let me know how I could be of assistance as I would be more than happy to assist in resolving 
these issues between entities. Thank you again for you time. 

KeLLl::J OLSOV\,1 MS LMFT 
r:>tvtstoV\, r:>trector of iseVicivtorciL t-teciLtVi servtces 
Tue vLLLcige FCl V1A..LLl::J servtce ceV\,ter 
701.-4-51.-4-1!31. 
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FEDERAL GOVERNMENT RECOGNITION OF MFTS 

• HRSA Recognizes MFTs as Core Mental Health Professionals 
fom fVl!ytJ/s:trJ 

The Public Health Service Act recognizes marriage and family therapists as a core mental health 
profession under the Health Professional Shortage Area and the National Health Service Corps programs 
administered by the Health Resources Services Administration (HRSA). The program identifies 
geographic areas that have a shortage of mental health professionals. Other core professionals are 
psychiatrists, clinical psychologists, clinical social workers, and psychiatric nurse specialists. ( 42 CFR Part 
5) 

• NHSC Recognizes MFTs as Behavioral and Mental Health Professionals 
The National Health Service Corps (NHSC) defines marriage and family therapy as a "behavioral and 
mental health professional" for purposes of participating in the NHSC Scholarship and Loan Repayment 
Programs. These programs are designed to provide health care services to underserved populations. ( 42 
U.S.C. 254d) 

• DOD Recognizes MFTs as Health Care Providers 
The Department of Defense identifies marriage and family therapists as "health-care professionals" who 
are authorized to provide direct patient care and who may contract with the DoD for personal service 
contracts. (10 uses§ 1094 & 10 uses§ 1091) 

• DOE Recognizes MFTs for School Early Intervention Services 
The Department of Education, in the Individuals with Disabilities Education Act, designates marriage and 
family therapists as qualified providers of early intervention services to infants and toddlers with a 
disability. (20 U.S.C.A s 1432) 

• DOE Designates COAMFTE as Accrediting Body for MFT Programs 
The Department of Education recognizes the Commission on Accreditation for Marriage and Family 
Therapy Education (COAMFTE) as the national accrediting agency for clinical training programs in 
marriage and family therapy. 

• CHAMPUS/TRICARE Reimburses MFTs 
CHAMPUS/TRICARE, the federal health care program for members of the uniformed services and their 
families, reimburses MFTs as independent extramedical individual providers who do counseling or 
nonmedical therapy. 
(32 CFR 199.6 I TRICARE Standard Provider Handbook) 

• Department of Defense Reimburses MFTs 
The Department of Defense identified MFTs as clinical practitioners eligible for credentialing and 
independent privileging in DON Family Service Centers and Family Advocacy Program Centers . 
(SECNAVINST 1754.7) 

• CSAT Approves Grants for MFT Programs 
The Center for Substance Abuse Treatment (CSAT) of the Substance Abuse and Mental Health Services 
Administration (SAMHSA) designated marriage and family therapy graduate programs as appropriate for 
receipt of grants to increase the number of mental health professionals providing treatment services. 
(42 U.S.C.A s 290bb-5) 

• Indian Health Service Recognizes MFTs 
The Indian Health Service authorizes licensed marriage and family therapists to provide mental health care 
services to Indians in a clinical setting, along with psychologists and social workers. (25 U.S.C.A. s 
162h(l)) 
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Rev. Larry J. Giese 
3910 Lewis Road NW 
Mandan, ND 58554, District #31, 701-400-8943 
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TO: Senator Judy Lee, Chair, Senators Oley Larsen, Senator Howard C. Anderson, 

Jr. , Senator Tyler Axness, Senator Dick Dever, Senator John Warner 

I am Rev. Larry Giese. I have served on the North Dakota Marriage and Fami ly 
Therapy Licensure Board ( N D M FTLB) since the l icensing bi l l  passed the 
Legislative Assembly in  2005. I was appointed to the Board in  2006. I have 
served as Board President for the past four years . My appointed term has 
expired and now I serve as Board Administrator. 

I stand in favor of SB 2047 as it is a means to update the North Dakota Century Code 
to include Licensed Marriage and Family Therapists (LMFT's) among the recognized 
mental health providers in North Dakota. It is a critical change to update the North 
Dakota Century Code for licensed marriage and family therapists, and the opportunity 
to become a part of the workforce in the recognized mental health field. 
My concerns follow: 

N DCC 43-53.01 and Administrative Title 1 1 1 -02-02-02 . rules govern the Board .  
The law and rules are rigorous and extensive to reg u late the field of marriage 
and fam i ly therapy in North Dakota . This Board verifies the education,  
supervision , and supervised experience hours of the practicum and post­
graduate experience of applicants for l icensure.  A national exami nation must 
be passed . Once l icensed, l icensees must complete Continuing Ed ucation to 
maintain  com petency in  the practice of marriage and family therapy and fol low a 
code of ethics, which if violated , the l icensee is subject to discipl ine.  The ski l l  
sets of l icensees are simi lar to col leagues in  the mental health field , however 
reflect the unique approach to treatment by im plementing family and relational 
theory. A mandatory federal background check is conducted . 

Education.  A min imum of a Master's Degree or h ig her is required . The 
accreditation standards of the Comm ission on Accreditation for Marriage and 
Fam i ly Therapy Education and the Council for Accred itation of Counseling and 
Related Educational Programs are employed . All train ing must include clin ical 
training in the assessment, diagnosis, and treatment of major mental health 

issues . This is conducted in a three semester hour class in the first year of 
study before students are el igible for practicum (9 semester hours ,  500 hours of 
d irect client contact) and post-deg ree supervision ( 1 ,000 hours of direct client 
contact). I ncluded i n  this accreditation is The Association of Marriage and 
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Fam i ly Regulatory Boards has established a min imum of 48 semester credits 
for a Master's degree for portabi l ity of l icenses between states.  In North Dakota 
a graduate receives a min imum of 59 semester credits. Original transcripts 
must be sent from the university directly to the Board to comply with primary 
resource verification standards. 

Supervision . Licensees are supervised by Board Approved Supervisors or 
American Association of Marriage and Family Therapy Approved Supervisors. 
Supervisors have completed the min imum standards or h igher for providing 
supervision at the university practicum and post-graduate work experience. 
Su pervisors are responsible for the continued clin ical training in  the 
assessment, diag nosis, and treatment of major mental health issues with in the 
context of ind ividual and relational therapy. 

Practicum and Post-graduate Supervised Experience. While accruing 
experience for l icensure ,  l icensees have a 1 :5 ratio of supervision hours to 
experience hours .  The experience ranges for an onsite therapy center on the 
cam pus of the un iversity or in local agencies and private practices. Licensees 
are approved for l icensure u pon accruing 2,000 hours,  of which 1 ,500 hours are 
d irect client contact with i ndividuals, couples, and fami lies in a min imum of two 
years to four years. These are face to face, client to therapist, in session hours ,  
not just employment hours . 

Continuing Education.  30 hours per l icensure period are requ ired to maintain  
competency. Of  these 30 hours,  6 must by in  coursework on ethics,  and i f  a 
supervisor, 3 hours must be in coursework on supervision. 

Code of Ethics. A strict code of ethics is fol lowed by al l  l icensees. If a l icensee 
is found to be in violation discipl inary actions wi l l  be taken ranging from a fine to 
revocation of the l icense. 

It is the Board's responsibi l ity to assure the public that l icensees have 
completed the education and experience requirements for l icensed marriage 
and fam i ly therapy and maintain a core competency for the scope of practice as 
outlined in  N DCC 43-53. 

With rigorous and extensive classroom,  practicum ,  and post-g raduate 
supervision and experience hours noted , I bel ieve Licensed Marriage and 
Family Therapist are wel l  qual ified to be included in  the definitions of Mental 
Health Professionals in North Dakota . 

Thank you for this opportun ity to bring this information before the Human 
Services Com mittee today. For any questions please contact me . 
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Comparison of MFT, Counseling and SW licensure in North Dakota J#: ;() Cfo5 

Licensed Marriage and Family Licensed Professional Clinical Licensed Independent Clinical Social 
Therapist (LMFT) Counselor (LPCC) Worker (LICSW) 
""Marriage and family therapy" "Counseling" means the application of "Social work practice" consists of the 
means the diagnosis and human development and mental health professional application of social work 
treatment of mental and principles in a therapeutic process and values, principles, and techniques in 
emotional disorders, whether professional relationship to assist helping people obtain tangible services; 
cognitive, affective, or behavioral , individuals, couples, families , and groups in counseling ; psychotherapy with 
within the context of marriage and achieving more effective emotional , mental , individuals, families, and groups; helping 
family systems. Marriage and marital , family, and social or educational communities or groups to 
family therapy involves the development and adjustment. The goals of improve social and health services; 
professional application of professional counseling are to: providing social casework; directly 
psychotherapeutic and family a. Facilitate human development and supervising programs providing social 
systems theories and techniques adjustment throughout the lifespan; work services; social work education; 
in the delivery of services to b. Prevent, assess, and treat emotional, social work research; or any combination 
individuals, couples, and families mental , or behavioral disorder and distress of these. The practice of social work 
for the purpose of treating such which interferes with mental health; requires knowledge of human 
diagnosed nervous and mental c. Conduct assessments for the purpose development and behavior, of social , 
disorders." NDCC 43-53-01 of establishing treatment goals and economic, and cultural institutions, and 

objectives; and the interaction of all these factors." 
d. Plan, implement, and evaluate NDCC 43-41-0 

treatment plans using professional 
counseling strategies and interventions. 
NDCC 43-47-01 

Master's degree Master's degree Master's Degree 
2,000 supervised hours, including 3,000 hours of post-graduate clinical 3,000 post-degree supervised clinical 
a minimum of 1,500 hours of supervision social work experience 
clinical client contact including the 700 hours of clinical training in clinical 
assessment, diagnosis, and setting 
treatment of mental illness. 
National exam National exam National exam 
Additional requirements for Supervisors must be licensed professional Supervisors must be licensed 
supervisors include a minimum of clinical counselors. independent clinical social workers. 
3,000 hours experience, 
completion of 30 hours of 
supervisor training , and 3 hours 
of supervisor continuing 
education per licensure period. 
30 hours of continuing education 30 hours of continuing education , with at 30 hours of continuing education every 
every two years, of which six least ten hours of continued professional two years, of which two hours must be 
hours must be ethics. education primarily focused on clinical ethics. 

counselinQ, every two years. 
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Marriage and Family Therapist Training Requirements and Competence 
• in Assessment and Diagnosis of Mental Health and Behavioral Disorders 

• 

• 

North Dakota Century Code 
http://www.legis.nd.gov/cencode/t43c53.pdf?20150112163239 

CHAPTER 43-53 
MARRIAGE AND FAMILY THERAPY PRACTICE 

43-53-01. Definitions. 
5. "Marriage and family therapy" means the diagnosis and treatment of mental and emotional 
disorders, whether cognitive, affective, or behavioral, within the context of marriage and family 
systems. Marriage and family therapy involves the professional application of psychotherapeutic 
and family systems theories and techniques in the delivery of services to individuals, couples, and 
families/or the purpose of treating such diagnosed nervous and mental disorders. 

North Dakota Administrative Code 
http://www.legis.nd.gov/information/acdata/pdf/l l 1-02-02.pdf?20141216 l I 3922 

History: Effective July 1, 2010. 
General Authority: NDCC 28-32-02, 43-53-05 
Law Implemented: NDCC 43-53-06 
111-02-02-02. Educational requirements - Determination of equivalent degree 

Administrative Rule 111 2.a 
a. Nine semester hours in human development covering human development, human behavior, 
personality theory, human sexuality, psychopathology including the diagnosis of mental illness, 
and behavior pathology; 

The Commission on Accreditation for Marriage and Family Therapy Education 
(COAMFTE) Educational Guidelines 
http://www.aamft.org/im is 15/Documents/COAMFTE/ Accreditation%20Resources/ Accreditation%20Stan 
dards Version%201 I style%20update%202013.pdf 

102. Area II: Clinical Knowledge 

102.01 Area II content will address, from a relational/systemic perspective, psychopharrnacology, 
physical health and illness, traditional psychodiagnostic categories, and the assessment, 
diagnosis and treatment of major mental health issues . 

January, 2015 
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Marriage and Family Therapy Core Competencies© 
December, 2004 

The marriage and family therapy (MFT) core competencies were developed through a collaborative effort of the American 
Association for Marriage and Family Therapy (AAMFT) and interested stakeholders. In addition to defining the domains of 
knowledge and requisite skills in each domain that comprise the practice of marriage and family therapy, the ultimate goal 
of the core competencies is to improve the quality of services delivered by marriage and family therapists (MFTs). 
Consequently, the competencies described herein represent the minimum that MFTs licensed to practice independently 
must possess. 

Creating competencies for MFTs and improving the quality of mental health services was considered in the context of the 
broader behavioral health system. The AAMFT relied on three important reports to provide the framework within which the 
competencies would be developed: Mental Health: A Report of the Surgeon General; the President's New Freedom 
Commission on Mental Health's Achieving the Promise: Transforming Mental Health Care in America; and the Institute of 
Medicine's Crossing the Quality Chasm. The AAMFT mapped the competencies to critical elements of these reports, 
including IOM's 6 Core Values that are seen as the foundation for a better health care system: 1) Safe, 2) Person­
Centered, 3) Efficient, 4) Effective, 5) Timely, and 6) Equitable. The committee also considered how social, political, 
historical, and economic forces affect individual and relational problems and decisions about seeking and obtaining 
treatment. 

The core competencies were developed for educators, trainers, regulators, researchers, policymakers, and the public. 
The current version has 128 competencies; however, these are likely to be modified as the field of family therapy 
develops and as the needs of clients change. The competencies will be reviewed and modified at regular intervals to 
ensure the competencies are reflective of the current and best practice of MFT. 

The core competencies are organized around 6 primary domains and 5 secondary domains. The primary domains are: 
1) Admission to Treatment - All interactions between clients and therapist up to the point when a therapeutic 

contract is established. 
2) Clinical Assessment and Diagnosis - Activities focused on the identification of the issues to be addressed in 

therapy. 
3) Treatment Planning and Case Management - All activities focused on directing the course of therapy and 

extra-therapeutic activities. 
4) Therapeutic Interventions -All activities designed to ameliorate the clinical issues identified. 
5) Legal Issues, Ethics, and Standards - All aspects of therapy that involve statutes. regulations, principles, 

values, and mores of MFTs. 
6) Research and Program Evaluation - All aspects of therapy that involve the systematic analysis of therapy and 

how it is conducted effectively. 

The subsidiary domains are focused on the types of skills or knowledge that MFTs must develop. These are: a) 
Conceptual, b) Perceptual, c) Executive, d) Evaluative, and e) Professional. 

Although not expressly written for each competency, the stem "Marriage and family therapists ... • should begin each. 
Additionally, the term "clienr is used broadly and refers to the therapeutic system of the client/s served, which includes, 
but is not limited to individuals, couples, families, and others with a vested interest in helping clients change. Similarly, the 
term "family" is used generically to refer to all people identified by clients as part of their "family system," this would 
include fictive kin and relationships of choice. Finally, the core competencies encompass behaviors, skills, attitudes, and 
policies that promote awareness, acceptance, and respect for differences, enhance services that meet the needs of 
diverse populations, and promote resiliency and recovery . 
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Domain 1: Admission to Treatment 
~~ 

~------

1.1.1 Conceptual Understand systems concepts, theories, and techniques that are foundational to the 
practice of marriage and family therapy 

1.1.2 Conceptual Understand theories and techniques of individual, marital, couple, family, and group 
psychotherapy 

1.1.3 Conceptual Understand the behavioral health care delivery system, its impact on the services 
provided, and the barriers and disparities in the system. 

1.1.4 Conceptual Understand the risks and benefits of individual, marital, couple, family, and group 
psychotherapy. 

1.2.1 Perceptual Recognize contextual and systemic dynamics (e.g., gender, age, socioeconomic status, 
culture/race/ethnicity, sexual orientation, spirituality, religion, larger systems, social 
context). 

1.2.2 Perceptual Consider health status, mental status, other therapy, and other systems involved in the 
clients' lives (e.g., courts, social services). 

1.2.3 Perceptual Recognize issues that might suggest referral for specialized evaluation, assessment, or 
care. 

1.3.1 Executive Gather and review intake information, giving balanced attention to individual, family , 
community, cultural, and contextual factors. 

1.3.2 Executive Determine who should attend therapy and in what configuration (e.g., individual, couple, 
family, extrafamilial resources). 

1.3.3 Executive Facilitate therapeutic involvement of all necessary participants in treatment. 

1.3.4 Executive Explain practice setting rules, fees, rights, and responsibilities of each party. including 
privacy, confidentiality policies, and duty to care to client or legal guardian . 

1.3.5 Executive Obtain consent to treatment from all responsible persons. 

1.3.6 Executive Establish and maintain appropriate and productive therapeutic alliances with the clients. 

1.3.7 Executive Solicit and use client feedback throughout the therapeutic process. 

1.3.8 Executive Develop and maintain collaborative working relationships with referral resources. other 
practitioners involved in the clients' care, and payers. 

1.3.9 Executive Manage session interactions with individuals, couples, families, and groups. 
1.4.1 Evaluative Evaluate case for appropriateness for treatment within professional scope of practice 

and competence. 
1.5.1 Professional Understand the legal requirements and limitations for working with vulnerable 

populations (e.g., minors). 

1.5.2 Professional Complete case documentation in a timely manner and in accordance with relevant laws 
and policies. 

1.5.3 Professional Develop, establish, and maintain policies for fees, payment, record keeping, and 
confidentiality. 

Domain 2: Clinical Assessment and Dia 

2.1.1 Conceptual 

2.1.2 Conceptual 

2.1.3 Conceptual 

2.1 .4 Conceptual 

Understand principles of human development; human sexuality; gender development; 
psychopathology; psychopharmacology; couple processes; and family development and 
processes (e.g., family, relational, and system dynamics). 

Understand the major behavioral health disorders, including the epidemiology. etiology. 
phenom~nology, effective treatments, course, and prognosis . 

Understand the clinical needs and implications of persons with comorbid disorders (e.g., 
substance abuse and mental health; heart disease and depression). 

Comprehend individual, marital , couple and family assessment instruments appropriate 

2 
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1-3 
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to presenting problem, practice setting, and cultural context . 

2.1.5 Conceptual Understand the current models for assessment and diagnosis of mental health 
disorders, substance use disorders, and relational functioning. 

2.1.6 Conceptual Understand the strengths and limitations of the models of assessment and diagnosis, 
especially as they relate to different cultural, economic, and ethnic groups. 

2.1.7 Conceptual Understand the concepts of reliability and validity, their relationship to assessment 
instruments, and how they influence therapeutic decision making. 

2.2.1 Perceptual Assess each clients' engagement in the change process. 

2.2.2 Perceptual Systematically integrate client reports, observations of client behaviors, client 
relationship patterns, reports from other professionals, results from testing procedures, 
and interactions with client to guide the assessment process. 

2.2.3 Perceptual Develop hypotheses regarding relationship patterns, their bearing on the presenting 
problem, and the influence of extra-therapeutic factors on client systems. 

2.2.4 Perceptual Consider the influence of treatment on extra-therapeutic relationships. 

2.2.5 Perceptual Consider physical/organic problems that can cause or exacerbate 
emotional/interpersonal symptoms. 

2.3.1 Executive Diagnose and assess client behavioral and relational health problems systemically and 
contextually. 

2.3.2 Executive Provide assessments and deliver developmentally appropriate services to clients, such 
as children, adolescents, elders, and persons with special needs. 

2.3.3 Executive Apply effective and systemic interviewing techniques and strategies. 

2.3.4 Executive Administer and interpret results of assessment instruments. 

2.3.5 Executive Screen and develop adequate safety plans for substance abuse, child and elder 
maltreatment, domestic violence, physical violence, suicide potential, and 
dangerousness to self and others. 

2.3.6 Executive Assess family history and dynamics using a genogram or other assessment instruments. 

2.3.7 Executive Elicit a relevant and accurate biopsychosocial history to understand the context of the 
clients' problems. 

2.3.8 Executive Identify clients' strengths, resilience, and resources. 

2.3.9 Executive Elucidate presenting problem from the perspective of each member of the therapeutic 
system. 

2.4.1 Evaluative Evaluate assessment methods for relevance to clients' needs. 

2.4.2 Evaluative Assess ability to view issues and therapeutic processes systemically. 

2.4.3 Evaluative Evaluate the accuracy and cultural relevance of behavioral health and relational 
diagnoses. 

2.4.4 Evaluative Assess the therapist-client agreement of therapeutic goals and diagnosis. 

2.5.1 Professional Utilize consultation and supervision effectively. 

Domain 3: Treatment Plannin and Case Mana ement 

3.1.1 Conceptual 

3.1.2 Conceptual 

3.1.3 Conceptual 

3.1.4 Conceptual 

Know which models, modalities, and/or techniques are most effective for presenting 
problems. 

Understand the liabilities incurred when billing third parties, the codes necessary for 
reimbursement, and how to use them correctly . 

Understand the effects that psychotropic and other medications have on clients and the 
treatment process. 
Understand recovery-oriented behavioral health services (e.g., self-help groups, 12-step 

3 
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3.2.1 Perceptual 

3.3.1 Executive 

3.3.2 Executive 

3.3.3 Executive 

3.3.4 Executive 

3.3.5 Executive 

3.3.6 Executive 

3.3.7 Executive 

3.3.8 Executive 

3.3.9 Executive 

3.4.1 Evaluative 

3.4.2 Evaluative 

3.4.3 Evaluative 

3.4.4 Evaluative 

3.4.5 Professional 

3.5.1 Professional 

3.5.2 Professional 

3.5.3 Professional 

3.5.4 Professional 

4.1.1 Conceptual 

4.1.2 Conceptual 

4.2.1 Perceptual 

4.2.2 Perceptual 

4.3.1 Executive 

4.3.2 Executive 

programs, peer-to-peer services, supported employment) . 

Integrate client feedback, assessment, contextual information, and diagnosis with 
treatment goals and plan. 

Develop, with client input, measurable outcomes, treatment goals, treatment plans, and 
after-care plans with clients utilizing a systemic perspective. 

Prioritize treatment goals. 

Develop a clear plan of how sessions will be conducted. 

Structure treatment to meet clients' needs and to facilitate systemic change. 

Manage progression of therapy toward treatment goals. 

Manage risks, crises, and emergencies. 

Work collaboratively with other stakeholders, including family members, other significant 
persons, and professionals not present. 

Assist clients in obtaining needed care while navigating complex systems of care. 

Develop termination and aftercare plans. 

Evaluate progress of sessions toward treatment goals. 

Recognize when treatment goals and plan require modification. 

Evaluate level of risks, management of risks, crises, and emergencies. 

Assess session process for compliance with policies and procedures of practice setting . 

Monitor personal reactions to clients and treatment process, especially in terms of 
therapeutic behavior, relationship with clients, process for explaining procedures, and 
outcomes. 

Advocate with clients in obtaining quality care, appropriate resources, and services in 
their community. 

Participate in case-related forensic and legal processes. 

Write plans and complete other case documentation in accordance with practice setting 
policies, professional standards, and state/provincial laws. 

Utilize time management skills in therapy sessions and other professional meetings. 

Comprehend a variety of individual and systemic therapeutic models and their 
application, including evidence-based therapies and culturally sensitive approaches. 

Recognize strengths, limitations, and contraindications of specific therapy models, 
including the risk of harm associated with models that incorporate assumptions of family 
dysfunction, pathogenesis, or cultural deficit. 

Recognize how different techniques may impact the treatment process. 

Distinguish differences between content and process issues, their role in therapy, and 
their potential impact on therapeutic outcomes. 

Match treatment modalities and techniques to clients' needs, goals, and values. 

Deliver interventions in a way that is sensitive to special needs of clients (e.g., gender, 
age, socioeconomic status, culture/race/ethnicity, sexual orientation, disability, personal 
history, larger systems issues of the client). 

4.3.3 Executive Reframe problems and recursive interaction patterns. 

4.3.4 Executive Generate relational questions and reflexive comments in the therapy room. 
4.3.5 Executive Engage ~ach family member in ttie treatment process as appropriate. 
4.3.6 Executive Facilitat~ clients developing and integrating solutions to problems. 

4 
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• 4.3.7 Executive 

4.3.8 Executive 

4 .3.9 Executive 

4 .3.10 Executive 

4 .3.11 Executive 

4.3.12 Executive 

4 .4 .1 Evaluative 

4.4.2 Evaluative 

4.4.3 Evaluative 

4.4.4 Evaluative 

4.4.5 Evaluative 

4.4.6 Evaluative 

4.5.1 Professional 

4 .5.2 Professional 

4 .5.3 Professional • -

5.1.1 Conceptual 

5.1.2 Conceptual 

5.1.3 Conceptual 

5.1.4 Conceptual 

5.2.1 Perceptual 

5.2.2 Perceptual 

5.2.3 Perceptual 

5.2.4 Perceptual 

5.3.1 Executive 

5.3.2 Executive 

5.3.3 Executive 

5.3.4 Executive 

• 5.3.5 Executive 
5.3.6 Executive 

Defuse intense and chaotic situations to enhance the safety of all participants. 

Empower clients and their relational systems to establish effective relationships with 
each other and larger systems. 

Provide psychoeducation to families whose members have serious mental illness or 
other disorders. 

Modify interventions that are not working to better fit treatment goals. 

Move to constructive termination when treatment goals have been accomplished. 

Integrate supervisor/team communications into treatment. 

Evaluate interventions for consistency, congruency with model of therapy and theory of 
change, cultural and contextual relevance, and goals of the treatment plan. 

Evaluate ability to deliver interventions effectively. 

Evaluate treatment outcomes as treatment progresses. 

Evaluate clients' reactions or responses to interventions. 

Evaluate clients' outcomes for the need to continue, refer, or terminate therapy. 

Evaluate reactions to the treatment process (e.g., transference, family of origin, current 
stress level, current life situation, cultural context) and their impact on effective 
intervention and clinical outcomes. 

Respect multiple perspectives (e.g., clients, team, supervisor, practitioners from other 
disciplines who are involved in the case) . 

Set appropriate boundaries, manage issues of triangulation, and develop collaborative 
working relationships. 

Articulate rationales for interventions related to treatment goals and plan, assessment 
information, and systemic understanding of clients' context and dynamics. 

Know state, federal, and provincial laws and regulations that apply to the practice of 
marriage and family therapy. 

Know professional ethics and standards of practice that apply to the practice of marriage 
and family therapy. 

Know policies and procedures of the practice setting. 

Understand the process of making an ethical decision. 

Recognize situations in which ethics, laws, professional liability, and standards of 
practice apply. 

Recognize ethical dilemmas in practice setting. 

Recognize when a legal consultation is necessary. 

Recognize when clinical supervision or consultation is necessary. 

Monitor issues related to ethics, laws, regulations, and professional standards. 

Develop and assess policies, procedures, and forms for consistency with standards of 
practice to protect cli~nt confidentiality and to comply with relevant laws and regulations. 

Inform clients and legal guardian of limitations to confidentiality and parameters of 
mandatory reporting . 

Develop safety plans for clients who present with potential self-harm, suicide, abuse, or 
violence . 

Take appropriate action when ethical and legal dilemmas emerge. 

Report information to appropriate authorities as required by law. 

5 
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5.3.7 Executive Practice within defined scope of practice and competence . 

5.3.8 Executive Obtain knowledge of advances and theory regarding effective clinical practice. 

5.3.9 Executive Obtain license(s) and specialty credentials. 

5.3.10 Executive Implement a personal program to maintain professional competence. 

5.4.1 Evaluative Evaluate activities related to ethics, legal issues, and practice standards. 

5.4.2 Evaluative Monitor attitudes, personal well-being , personal issues, and personal problems to insure 
they do not impact the therapy process adversely or create vulnerability for misconduct. 

5.5.1 Professional Maintain client records with timely and accurate notes. 

5.5.2 Professional Consult with peers and/or supervisors if personal issues, attitudes, or beliefs threaten to 
adversely impact clinical work. 

5.5.3 Professional Pursue professional development through self-supervision, collegial consultation, 
professional reading, and continuing educational activities. 

5.5.4 Professional Bill clients and third-party payers in accordance with professional ethics, relevant laws 
and polices, and seek reimbursement only for covered services. 

Domain 6: Research and Pro ram Evaluation 

6.1.1 

6.1.2 

6.1.3 

Conceptual Know the extant MFT literature, research, and evidence-based practice. 

Conceptual Understand research and program evaluation methodologies, both quantitative and 
qualitative, relevant to MFT and mental health services. 

Conceptual Understand the legal, ethical, and contextual issues involved in the conduct of clinical 
research and program evaluation . 

• 1-6_.2_._1 _......-P_e_rce_p_tu_a_l -+-R_e_cog ____ n_iz_e_o __ p __ p_o_rt_u_n_it_ie_s_f_or_t_h_e_ra __ p_is_t_s_a_n_d_c_li_e_nt_s_t_o_p_a_rt_ic_ip_a_t_e_i_n_c_lin_i_ca_l_r_e_se_a_r_c_h_. - ----; 

• 

6.3.1 Executive Read current MFT and other professional literature. 

6.3.2 Executive 

6.3.3 Executive 

6.3.4 Executive 

Use current MFT and other research to inform clinical practice. 

Critique professional research and assess the quality of research studies and program 
evaluation in the literature. 

Determine the effectiveness of clinical practice and techniques. 

6.4.1 Evaluative Evaluate knowledge of current clinical literature and its application. 

6.5.1 Professional Contribute to the development of new knowledge . 

6 
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• MFf Ed ucational Guidelines 

• 

• 

1 .  Standard Curriculum 

1 .0 1  The program will document that all students have completed, or will complete 
while in the program, all coursework and clinical requirements of the Standard 
Curriculum, or equivalents thereof. A transcript of completed requirements will 
be kept on file. 

1 .02 A master's degree program will offer to its students the entire Standard 
Curriculum as presented in these guidelines, or equivalents thereof. 

1 0. Standard Curriculum Didactic Area Requirements 

1 0.0 1 Programs are expected to infuse their curriculum with content that addresses 
issues related to diversity, power and privilege as they relate to age, culture, 
environment, ethnicity, gender, health/ability, nationality, race, religion, sexual 
orientation, spirituality, and socioeconomic status. 

1 0.02 The Standard Curriculum will address appropriate col laboration with other 
disciplines. 

101 .  

1 0 1 .0 1  

1 0 1 .02 

1 0 1 .03 

1 02. 

1 02.0 1 

1 02 .02 

1 02 .03 

Area I :  Theoretical Knowledge 

Area I content will address the historical development, theoretical and empirical 
foundations, and contemporary conceptual directions of the field of marriage and 
family therapy. 

Area I content wil l  enable students to conceptualize and distinguish the critical 
epistemological issues in the profession of marriage and fam ily therapy. 

Area 1 material will provide a comprehensive survey and substantive 
understanding of the major models of marriage, couple, and family therapy. 

Area II: Clinical Knowledge 

Area 11 content will address, from a relational/systemic perspective, 
psychopharmacology, physical health and illness, traditional psychodiagnostic 
categories, and the assessment, diagnosis and treatment of major mental health 
issues. 

Area 11 content will address contemporary issqes, which in�lude but are not 
limited to gender, se:�mal functioning, sexual orientation, sex therapy, violence, 
addictions, and abuse, in the treatment of indiyiduals, couples, and families from a 
relation�l/systemic perspective . 

Area 1 1  material will address a wide variety of presenting clinical problems. 
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MFT Educational Guidelines FINAL Adopted 1 1 -04-05 

1 03 

1 03 .0 1 

1 04. 

1 04 .01  

1 04.02 

I 04.03 

1 05. 

1 05 .0 1  

1 05 .02 

1 05 .03 

1 06. 

1 06.0 1 

20. 

201 . 

20 1 .0 1  

20 1 .02 

Area ill : Individual Development and Family Relations 

Area J I I  will include content on individual and family development across the 
lifespan. 

Area IV: Professional Identity and Ethics 

Area IV content will include professional identity, including professional 
social ization, scope of practice, professional organizations, licensure, and 
certification. 

Area I V  content will focus on ethical isstes related to the profession of marriage 
and family therapy and the practice of individual, couple, and family therapy. A 
generic course in ethics does not meet this standard. 

Area I V  will address the AAMFT Code of Ethics, confidentiality issues, the legal 
responsibilities and liabilities of clinical practice and research, family law, record 
keeping, reimbursement, the business aspects of practice, and familiarity with 
regional and federal laws as they relate to the practice of individual, couple and 
family therapy. 

Area V: Research 

Area V content will include significant material on research in couple and family 
therapy. 

Area V content wil l  focus on research methodology, data analysis and the 
evaluation of research. 

Area V content will include quantitative and qual itative research and its methods. 

Area VI: Additional Learning 

Additional learning will augment students' specialized interest and background in 
individual, couple, and fam ily therapy. Additional courses may be chosen from 
coursework offered in a variety of disciplines. 

Standard Curriculum Clinical Experience Requ irements 

Contact Hours 

Direct client contact is defined as face-to- face (therapist and client) therapy with 
individuals, couples, families, and/or groups from a relational perspective. 
Assessments may be counted as direct client contact if they are face-to- face 
processes that are more than clerical in nature and focus. Psychoeducation may 
be counted as direct client contact. 

Traditionally, programs have required students to complete 500 supervised, direct 
cl ient contact hours. The program may choose to uphold the 500 client contact 
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hour standard. Alternatively, the program may demonstrate that graduating 
students achieve a competency level equivalent to the 500 client contact hours. 
The program must define this competency level and document how students are 
evaluated and achieve the defined level. The program demonstrates a consistent 
set of evaluation criteria for achieving the defined level of competency across all 
students. 

At least 250 hours (of the required 500 hours of client contact or alternative 
procedures outlined in 20 1 .02) will occur in clinical facilities for which the 
program has broad, but not necessarily sole, responsibility for supervision and 
clinical practice of individual, couple, and family therapy as carried out by the 
program. The facilities will offer services to the public. 

At least 250 (of the required 500 hours of client contact or alternative procedures 
outlined in 20 1 .02) will be with couples or families present in the therapy room. If 
the program chooses to require less than 250 relational hours it must use the 
alternative procedures outlined in 20 1 .02. 

Published promotional materials will inform applicants that they must complete 
500 direct cl ient contact hours or apply alternative procedures outlined in 201 .02. 

The program will publish and adhere to criteria for determining when students are 
prepared for clinical practice . 

Students will work with a wide variety of people, relationships, and problems. 
Specifically, the program will demonstrate that students have the opportunity to 
work with clients who are d iverse in terms of age, culture, physical abil ity, 
ethnicity, family composition, gender, race, religion, sexual orientation and 
socioeconomic status. 

Supervision 

Supervision of students, when conducted in fulfillment of clinical requirements of 
these standards, will be face-to-face or live supervision conducted by AAM FT 
Approved Supervisors, Supervisor Candidates, or the equivalent. 

A program may designate a person who is not an AAMFT Approved Supervisor 
as equivalent to that status, for purposes of supervision if the person is an 
AAMFT Supervisor Candidate. A program may designate a person who is not an 
AAMFT Approved Supervisor or Supervisor Candidate as equivalent to an 
AAMFT Approved Supervisor for purposes of supervision, if ( I )  the program 
documents that the equivalent supervisor has demonstrated training, education and 
experience in marriage and family therapy. This may be demonstrated by state 
MFT credential, AAMFT clinical membership or other documentation of training, 
education and experience in individual, couple, and family therapy, and (2) 
demonstrated training, education and experience in individual, couple, and family 
therapy supervision. This may be demonstrated by state credential to provide 
MFT supervision, completing coursework or continuing education in MFT 
supervision, significant MFT supervised supervision experience, or more than I 0 
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years experience supervising MFT students. (Equivalency criteria must include 
training in MFT supervision.) 

Individual supervision is defined as supervision of one or two individuals. 

Group supervision is required and wi l l  not exceed ten students per group. 

Supervision will be distinguishable from psyc hotherapy and teaching. 

Students will receive at least 1 00 hours of face-to-face supervision. I f the program 
chooses to require less than I 00 supervision hours it must use the alternative 
procedures outlined in 20 1 .02. 

Students will rece ive at least one hour of supervision for every five hours of direct 
client contact. 

Supervision will occur at least once every week in which students have direct 
cl ient contact hours. 

Individual supervision will occur at least once e\Cry other week in which students 
have direct client contact hours. 

Students will receive at least 50 hours of supervision based on direct observation, 
videotape, or audiotape. At least 25 hours of this supervision will be based on 
direct observatim or videotape. If the program chooses to require less than 50/25 
hours of supervision as outlined above it must use the alternative procedures 
outlined in 201 .02. 

Doctoral Programs 

Didactic Requirements 

Doctoral programs will have awilable and will offer the Standard Curriculum to 
all students who have not graduated from a master's program accredited by the 
Commission on Accreditation for Marriage and Family Therapy Education. 

Areas VII, VIII, IX: Theory, Clinical Practice aid Individual Development 
and Family Relations 

Areas VII ,  VII I ,  IX are continuations of Areas I, l l ,  and I I I ,  respectively, at a 
doctoral level of sophistication. 

Area X: Clinical Supervision 

Area X course content will be didacti: and experiential, and will include current 
l iterature, research and major issues related to supervision in the profession of 
marriage and family therapy. 
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Area XI:  Research 

Course content in Area )(] will provide comprehensive coverage of the critique 
and execution of couple, marriage, and family therapy research, statistics, 
research methodologies, and computer analysis and interpretation, in qualitative 
and quantitative research. 

Students will take a minimum of one course with a specific focus on couple, 
marriage, and family therapy research. 

Area XU: Additional Cou rses 

Additional courses will augment students' specialized interests and backgrounds 
in couple, marriage, and family therapy. Additional courses may be chosen from 
coursework offered in a variety of disciplines. 

Doctoral Dissertation 

The doctoral dissertation topic will be in the field of marriage and family therapy 
or a closely related field (e.g., family studies, family science, human 
development, child development, gerontology) and include a comprehensive 
discussion of implications for the field of marriage and family therapy . 

Clinical Experience 

Before graduating from the doctoral program, doctoral students will have 
completed 1 000 hours of direct client contact equivalent to that which they would 
be receiving from an accredited program. lf the program chooses to require less 
than 1 000 hours it must use the alternative procedures outlined in 20 1 .02. 

The program wil l  have established criteria for accepting direct client contact and 
supervision hours accumulated prior to entering the doctoral program. These 
criteria are consistent with the requirements set forth in the Standard Curriculum.  

I n ternship 

There will be an internship, not to be counted toward the didactic course 
requirements. 

The internship is to provide doctoral students with a supervised full- time 
experience of at least nine months duration, emphasizing relationally focused 
practice and/or administrative/academic/research. 

The majority of requirements in Areas VII, VII I ,  IX, and )(] will be completed 
before the beginning of the internship . 

An AAMFT Approved Supervisor, State Approved Supervisor, or the equivalent 
will supervise the intem's clinical work. 
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The program will maintain clear and ongoing relationships with all internship 
site(s), which will be specified in a written document. 

Activities of each intern will be documented at the internship site(s). These 
records will be made available to the marriage and family therapy program. 

The institution sponsoring the internship site(s) wi11 have been in operation for at 
least two years. 

Internship site(s) wi11 provide adequate facilities and equipment for the intern to 
carry out designated responsibilities. 

Mechanisms for student evaluation of internship site(s) and supervision, and site 
evaluation of the intern's performance, will be demonstrated. 

Documentation of liability insurance for interns wi11 be confirmed. Liability 
insurance may be provided by the internship site(s), the marriage and family 
therapy program, or the intern. 

Internship site(s) wi11 publish and adhere to policies prohibiting discrimination on 
the basis of age, culture, ethnicity, gender, physical ability, race, religion, sexual 
orientation, and socioeconomic status. 

The internship supervisor wi11 be available to the intern for at least one hour of 
supervision per week. 

The internship supervisor will be dearly senior in experience to the intern. 



SENATE BILL NO. 2049 

Mr. Chairman, Members of the North Dakota Senate Human Services Committee; 

My name is Gregory Ian Runge. I am an attorney practicing law in the South Central 
�-------

District and for the past twenty-five (25) years I have been practicing mental health law in 

Burleigh and Morton Counties. I am contracted with these two counties to provide legal 

representation to those respondents who are alleged to be mentally ill, chemically 

dependent and requiring treatment. 

I am here today to speak in opposition to Senate Bill No. 2049. As the bill is 

presently written, it merely adds "(a] licensed marriage and family therapist" to the list of 

mental health professionals under subsection 10 of section 25-03.1-02 of the North Dakota 

Century Code. 

The problem here is that there are no qualifications required to be included as a 

mental health professional in the context of an involuntary commitment. If you look at the 

Mental Health professional definitions under subsection 10, you'll see that each of the 

professionals listed, have defined qualifications, while 

1 



"Marriage and family therapy" means the diagnosis and treatment of mental 
and emotional disorders, whether cognitive, affective, or behavioral, within 
the context of marriage and family systems. Marriage and family therapy 
involves the professional application of psychotherapeutic and family 
systems theories and techniques in the delivery of services to individuals, 
couples, and families for the purpose of treating such diagnosed nervous 
and mental disorders. 

See, N. D. Cent Code 43-53-01 §§5 (2013). 

The problem is that a licensed marriage and family therapist is only able to treat 

"mental and emotional disorders, whether cognitive, affective, or behavioral, within the 

context of marriage and family systems," but not within the confines of the involuntary 

commitment statute. (Emphasis added.) I believe these therapist are not qualified to 

testify as a mental health professional due to the lack of qualifications as opposed to the 

qualifications required of the present list of mental health professionals. 

I thank you for your time and would answer any questions you may have. 

Gregory Ian Runge 

2 
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Testimony of El izabeth Fa ust 

S.B.  2049 

H u m a n  Services Comm ittee 

January 13, 2015 

M a d a m  Chair  and com mittee members, my name is E l i zabeth Fa ust. I a m  the 

Senior Med ica l  D i rector for Behaviora l Hea lth for B lue Cross B lue Shie ld North 

Dakota { BCBSND) .  

'313 '2019 � 1/13/t-s­
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This  b i l l  seeks to amend  su bsect ion 10 of sect ion 25 .03 .2  N DCC relat ing to res ident ia l  treatment 

centers for ch i l d ren,  seek ing to i nc lude Licensed Ma rriage a n d  Fam i ly  Therap ists { LM FT) i n  the 

defi n it ion of  "Menta l  Hea lth Profess iona l" .  

Th is  wou l d  inc lude LM FTs as  one of the  "Qua l ified menta l  hea lth professiona ls" authorized to 

p rovide  c l i n ica l  supervis ion of the  i nd ividua l  treatment p l ans for ch i l d ren be ing treated for 

menta l  i l l ness in psych iatric resi dent ia l  treatment centers.  

The b i l l  a l so seeks to amend  sect ion 32-03-48 re lat ing to cr it ical  incident stress debr iefing to 

i nc l ude  LM FTs as "Menta l  hea lth  personnel" authorized to perform as members of a cr it ical  

i nc ident stress man agement tea m .  

B l u e  Cross B l u e  Sh ie ld  o f  North Dakota opposes t h e  expans ion o f  these defi n it ions i nc lud ing 

LM FTs as providers for these services. Tra in i ng  for LM FTs i s  designed to develop expertise i n  

t h e  understand ing  a n d  treatment o f  fa m i ly systems a n d  re lat ionsh ips .  The tra i n ing i s  not 



i ntended to develop expert ise i n  independent d iagnosis and  t reatment of i n d ivid u a l  

psychopatho logy. 

Defin itions from Century Code 

Century Code Chapter  43-53 Marriage and  F a m i ly-Therapy P ract ice, 43-53-01 Defi n it ions :  

5 .  "Ma rriage a n d  fam i ly therapy" means the d iagnosis and  treatment of  menta l  and e mot iona l  

d isorders, whether  cogn itive, affect ive or  behaviora l, within the context of marriage and family 

systems. M a rriage a n d  fa m i ly therapy involves the profess iona l  app l icat ion of 

psychotherapeut ic  a n d  fam i ly systems theories and  techn iques in the  de l ivery of services to 

i n d iv idu a ls, cou p les a n d  fam i l ies for the pu rpose of treat ing  such d iagnosed n e rvou s  a n d  menta l  

d isorders .  

6 .  "Practice of m arriage and fam i ly therapy" means the rendering of marriage and family 

therapy services to individuals, couples, and families, singly or in groups, whether  the  services 

a re offered d i rectly to the genera l  pub l ic  or  t h rough organ izat ions, e ither p u b l ic  or p rivate, for a 

- fee, m o n etary or  otherwise.  

Tra i n ing 

Tra i n i n g  for LM FTs in  the  p rofess iona l  app l icat ion of  psychotherapeut ic a n d  fam i ly systems 

theories and tech n iqu es i s  i ntended to t reat cou ples and fam i l ies, and the focus on  i nd ividua ls 

is o n ly in  t h e  context of that cou p l e  or fam i ly system .  A m a rriage a n d  fam i ly thera pist is wel l  

equ ipped t o  h e lp  a fam i ly cope a n d  adapt t o  t h e  cha l lenges  o f  a n  i n d ivid u a l  m e m ber  who 

h a p pens  to h ave a mental  i l l n ess cond it ion, b ut the i r  tra i n ing  does not develop exp e rtise in  
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d iagnosis a n d  treat ment of that i nd ivi dua l  mem ber's psychopathology. LM FT tra in i ng  is not 

i ntended or  suffic ient  to develop i ndependent ab i l ity to d iagnose i nd ivid u a l  bra i n-based 

m ed ica l  con d it ions  such  as  depression, psychosis, a ut ism, add ict ions or eating d i sorders; nor  

does  i t  prepare the  c l i n ic ian to  develop i nd ividua l i zed treatment p lans, coord i n ate evidence­

based b iopsychosoc ia l  i nterventions for such cond itions, or independently manage crisis 

s ituat ions associated with presentation of an i nd ivid u a l's  menta l  hea lth cond it ion .  

I mpact on S .B. 2049 

Th is b i l l  seeks to a d d  LMFT's to the profess iona l  prov iders who, as q u a l ified menta l  hea lth 

profess iona ls, can i n dependently "provide c l in ica l  supervis ion of the i nd ivid u a l  treatment p l an" 

a n d  coord i n ate the com p rehens ive interdisc ip l i nary ca re needs of menta l ly i l l  ch i l d ren  i n  a 

psych iatr ic res ident ia l  treatment fac i l ity. LM FT's can  prov ide the  i mportant component of 

d i agnosing a n d  treat ing  the fam i ly relationsh ip  dysfunction and  the  ch i l d 's ro le  i n  that, but are 

not prepared by tra i n ing  to p rovide comprehens ive i nterd isci p l i n a ry d iagnost ic  assessment of 

the i nd ivid u a l  ch i l d .  

Th i s  wou ld  be  a n a logous to the  fo l lowing "rea l  world" examp le .  I n  b u i l d i ng a home, a general  

contractor is respons ib le  for i dentify ing a l l  of the m ateria l s  and services needed, assembl ing the 

necessary materia l s  and engaging a l l  of the i nd ividu a l  experts needed : e lectr ic ians, p lum bers, 

framers, etc. The contractor m ust independently stage the t im ing  and  coord i n at ion of the 

work, recogn ize and resolve u nant ici pated p rob lems and m a ke constant adjustments to the 

overa l l  p l a n .  The contractor i s  l i ke the q u a l if ied mental  hea lth professiona l  in  the res ident ia l  
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treatment of a ment a l ly i l l  ch i l d .  Expect ing a l icensed ma rriage a n d  fam i ly therap ist to perform • 
as  the  genera l  contractor wou l d  be l i ke expect ing the e lectri c ian to function as  t h e  genera l  

contractor i n  b u i l d i ng  a house.  The e lectric ian is an i m portant and necessary com ponent of the 

project, but  does not have the  tra in i ng  or  experience to manage and  coord i n ate the  overa l l  

project. 

Access to Ca re 

I t  is a rgued that th is proposed amendment wou ld  expand  the n u mber  of menta l  hea lth 

p rofess iona ls  ava i l ab l e  to serve pat ients i n  North Dakota, pa rt icu larly in  rura l  a reas with acute 

needs  for more service.  Based on our data a n a lys is at B lue Cross B lue Shie ld North Da kota, 

t h at is an u n l i ke ly outcome.  The d istri but ion of LM FT providers a n d  the BCBS N D  mem bers they 

served in 2013 is represented on the  map  I have provided .  The green dots represent the 

locat ion of  our  members served, the d iamonds  and  x 's  represent the location of  a l l  LMFT 

providers who saw those m e m bers for fam i ly therapy services. As you can see, p roviders a re 

concentrated pr imari ly in  Fa rgo, with a few i n  Gra n d  Forks, Devi l 's  La ke and  the  western border. 

Need for Com mon Defi n itions 

Century Code a nd Ad min i strative language conta in  m u lt i p l e  terms for menta l  hea lth 

p rofess iona ls, creat ing  confus ion  and i naccu racy. BCBS N D  wou ld  recommend  agreeing on a 

core defi n it ion for a q u a l ified  m e nta l  hea lth p rofess iona l  with con s istent term ino logy adopted 

• 

• 
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• th roughout .  M a n y  providers have important ro les with i n  menta l  hea lth treatment teams, but  

lack the  a b i l ity to perform as i ndependent providers, or  a re ab le  to perform i ndependent ly o n ly 

with i n  specifi c  defi ned areas of expert ise.  The essent i a l  e lements that assure a provider  has  

suffic ient expert ise a n d  competence to  pract ice i ndependent ly with in  the  scope of  the i r  

tra i n i ng  a n d  expert ise need to be defined .  

We a l so  reco m m e n d  that the standard defi n it ion be based on a set of  core e lements that  defi n e  

the  essent i a l  funct ions o f  menta l  hea lth provider roles, rather  than  b y  s imply l i sti ng  provider 

types who m eet the essentia l  functions (or provider types who des ire to be i nc luded i n  the 

defi n it io n ) .  Add it ion of new p roviders cou ld  then be determ ined objectively on  tra i n i ng and  

credent ia l s  meet ing  the  essent ia l  functions.  

• The core essent i a l  features that define  the a b i l ity to perform i ndependent decis ion-mak ing 

• 

with in  a provider's scope of practice a re out l i ned be low. A l l  a re necessary a n d  none are 

suffic ient a lone  to d efi ne  competency to perform menta l  hea lth services as i ndependent 

practit ioners:  

1 )  Qua l i fied M ental  Hea lth P rofess iona l :  
1 .  Advanced degree (Master's level or  beyond  i n  a menta l  hea lth fie l d ) .  
2 .  Post-degree c l i n ica l  experience m u st be supervised by  a credent i a led supervisor 

with i n  the provider's  d isci p l i ne  (e .g. ,  L ICSW m ust supervise L ICSW can d i d ate, M D  
m u st s u pervise M D, LM FT m u st supervise LM FT, etc . )  a n d  as defi ned b y  t h e  specia lty 
l i cens ing  board .  

3.  Provider  m u st ho ld  a state l icense i n  med ic ine, psycho logy, soc ia l  work, professiona l  
c l i n ica l  cou nse l i ng, l i censed m arriage a n d  fam i ly thera py or mid- level pract ice 
( adva nce practice RN  with certificat ion i n  psych iatry or  p hys ici a n's  assistant with 
m enta l  h ea lth  cert ification ) .  

4.  Provider  m ust p rovide service de l ivery with i n  the i r  scope of pract ice . 



For exam p le, a psych iatr ic p hys ic ian does not have n ecessary educationa l  background  to 

perform psychologica l test ing i ndependent ly and  wou l d  be cons idered to be operat ing outs ide 

h is/her scope of practice if doing so.  As a psych iatrist, I wou l d  not be a qua l ifi ed menta l  hea lth 

profess iona l  i n  psycho logica l  test ing. A l icensed m a rriage and fam i ly thera pist is tra ined iri  

assessment and  d iagnosis of fam i ly systems and  re l at ionsh ips, but does not have necessary 

educat iona l  backgro u n d  i n  assessment, d iagnosis a n d  treatment p l ann ing  of i nd iv idua ls .  The 

LM FT wou ld  be cons idered a q u a l ified menta l hea lth provider  in  provi d i ng marriage or fam i ly 

therapy, but wou l d  be  cons idered to be operat ing outs ide  h is/her  scope of practice if provid ing 

treatment to an  i n d ivid u a l .  

With a standard core defi n it ion,  except ions t o  t h e  defi n it ion  c a n  be m a d e  rat iona l ly. An 

examp le  of t h is wou l d  be l icensed add iction cou n se lor  p roviders, who do not meet the above 

core criter ia #1 for q u a l ified  m e nta l  hea lth profess ion a l  because the fi e ld  does not requ i re an 

advan ced degree. There is agreement that they are qua l i fied to assess, d iagnose a n d  

i ndependently provide  treatment p l an n ing  for d iagnoses o f  add ict ion .  They wou ld  need t o  be 

defi ned as q u a l ified menta l  hea lth profess iona ls  with the scope of p ractice of serving i nd ividua ls  

with  add ict ion d iagnoses.  

Conclusion 

BCBSN D opposes S .B .2049 because we a re respons ib le  to assure that providers a re provid ing 

safe and effective care for o u r  m e mbers a n d  that we m a n age the i r  h ea lth  ca re do l la rs 

respons ib ly. The proposed amend ments w i l l  not a d d  workforce enhancement, nor w i l l  they 
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del iver effect ive care. I n  add ition, we recommend that you consider development of a 

stan da rd d efi n it ion for qua l ified mental hea lth p rofessiona ls  as outl ined . 

Madam Cha i r  and  members of the committee, this concludes my prepared remarks. I wou ld  be 

happy to answer any q uestions you may have. P lease feel free to contact me. 

E l izabeth Faust, M . D .  

B lue Cross B l u e  Sh ie ld  North Dakota 

701-277-2474 
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Madame Cha irman Lee and members of the Human  Services Comm ittee:  

My name is Barbara Stanton .  I cu rrently work at Pra ir ie  St. John's  and  specia l ize with 

working with ch i ld ren and adu lts on the autism spectrum and the ir  fami l ies/caregivers. I 

am l icensed as a M arriage and Fami ly Therap ist ( LMFT) and as a Professiona l  C l in ical 

Counselor ( LPCC). I am submitting th is  test imony in support of SB 2049; a bi l l  relating to 

i nc lus ion of m arriage and fami ly therapists in defin it ions of menta l  hea lth p rofessiona ls .  

I have a master's degree i n  m arriage and fami ly therapy and a doctorate i n  counsel ing 

psychology. After fin ish ing my doctorate I had two opt ions for l icensure; a Licensed 

Psychologist (LP)  or a Licensed Professional  C l in ical Counselor ( LPCC) . M arriage and 

Fami ly therapists cou ld  not be l icensed in  North Dakota at that t ime.  If I had the choice, 

I wou ld  have been l icensed as a Marriage and Fami ly Therap ist. Between the LP and 

LPCC, I bel ieved the LPCC was more descriptive of the type of work I wanted to do. This 

was fortunate because I was not aware of the restrict ions for emp loyment opportu n ities 

had I been l icensed as an  LM FT. 

My master's degree in fam i ly therapy provided me with the knowledge and experience 

to work with the m u ltifaceted issues presented by ch i ldren, the i r  ca regivers and  the 

m u lt ip le systems they a re often i nvolved with .  Having been educated and tra ined i n  
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two d ist inct d iscip l i nes, my foundation in fami ly therapy has been the most va luab le  

aspect i n  my work with ch i ldren and adu lts i n  behavioral hea lth . 

I have had the opportun ity teach i n  graduate level M FT programs, to supervise M FT 

interns and  staff, work with other LM FTs and have found  them to be wel l  p repared to 

work in the behavioral hea lth fie ld inc lud ing d iagnostics, treatment p lann ing, and  

provid ing appropriate and effective therapeutic interventions. They have u n ique 

tra in ing and  experience in  the complexities of  working with fam i l ies and other  systems. 

Add ing marriage and fami ly therapists as qua l ified mental hea lth p rofessiona ls  is crit ical  

i n  improving access to behavioral hea lth services i n  North Dakota .  It wi l l  benefit 

ch i ldren and adu lts by offering special ized professionals  who can he lp  improve the ir  

qua l ity of l i fe and  reduce the risk of need ing h igher levels of care. 

Thank you for you r  t ime i n  read ing this. 

I urge you to pass SB 2049. 



From: Kristi Ventzke <kventzke@thevi l lagefam i ly.org> 

Date: January 12, 2015 at 9:59:41 PM CST 

To: <jlee@nd .gov> 

Subject: Please Su pport SB 2049 

Chairman Judy Lee: 

I am writing to ask for your support in SB 2049. I am a Licensed Ma rriage and Fami ly Therap ist in ND. I 

have over 10 yea rs of c l in ica l  experience in  treating ind ividua ls, couples, and fami l ies. In my position as 

an intensive in-home fami ly thera pist I work with the most cha l lenging and at risk ch i ld ren and fami l ies. 

Many of these fami l ies a re low-income and e l igible for Medica id .  Unfortunately, I am unable to treat 

Med ica id cl ients due to not being recognized as a qua l ified mental hea lth professional .  This is a 

d isservice to the ch i ldren and fami l ies of ND as I am the most experienced and qua l ified therapist in my 

office. 

As a marriage and fam i ly therapist I work from a system ic perspective. This doesn't exclude me from 

competently working with ind ividua ls  and being able to d iagnosis and treat them.  My courses, 

internsh ip  experience, and supervision has made me competent in assessing, d iagnosing, and treatment 

p lann ing. 

With the l im ited workforce in  ND th is would open up  opportun ities for LM FT's to be more employable 

and reimbursable.  With more LM FT's ava i lab le to treat cl ients the more preventative ca re c l ients can 

receive to prevent h igher level of ca re costs such as hospita l ization and out of home placement. 

LM FT's a re h igh ly rega rded and recognized in MN as wel l  as  the majority of states across the US. Whi le 

working in a "border city" I often find myse lf te l l i ng cl ients I can only see them if they have BCBS of MN 

but  not if they have BCBS of N D. This is very d ifficult for the publ ic to understand beca use their inquiry 

for seeing me is re lated to prior work I may have done with them (through Employee Assistance 

Program, self-pay, etc. )  that has been successful and they become d iscouraged and confused by this. 

The ND LM FT l icensure board was establ ished by the Legislature in 2005 but yet LM FT's a ren't 

recognized as qua l ified mental health professionals in the state and it is t ime for this to change to 

benefit citizens of N D. 

Thank you for your  support of SB 2049 ! 

Kristi Ventzke, MS, LM FT 

Cl in ica l  Supervisor 

The Vi l lage Fami ly Service Center 

1726 S. Washington St. #33A 

G rand Forks, ND 58201 

Phone 701-746-4584 

Fax 701-746-1239 



Testimony of Kristen E. Benson, Ph.D. ;  Ch risti R. McGeorge, Ph.D.; and Tom Stone Carlson, Ph.D. before 

the Health and H uman Services Committee 

Tuesday, January 13 ,  20 15  and Wednesday, January 1 4, 20 1 5  

We am provid ing testi mony i n  support of passing Senate B i l l  2049 and 2046, which wi l l  c lassify Licensed 

Marriage and Fami ly  Therapi sts ( LMFT) as mental health professi onals who are able to provide diagnosis, 

evaluation, and treatment services covered by Medical Assistance. We are all designated as Approved S upervi sors 

and C l in ical Fel lows by the American Association for Marriage and F ami ly  Therapy (AAM FT) and faculty i n  the 

North Dakota State University Couple and Fam i ly Therapy program. We would l i ke to address Marriage and 

Fam i ly Therapists ( MFT) scope of practice, train ing standards and preparation, and current federal coverage. It i s  

i mportant t o  note that current North Dakota Century Code establ ishes that l icensed Marriage and Fam i ly Therapi sts 

are qual i fied to diagnosis, assess, and treat al l mental health disorders (See the attached section of the ND Century 

Code). The current ND administrative rules also specify that in order to qual ify for state l icensure, M FTs must 

demonstrate that they have compl eted course work speci fically related to diagnosis and assessment of mental health 

d i sorders (See the attached section of the ND Administrative Rules for MFT). F inal ly, MFTs are l icensed in al l 50 
states and the District of Columbia. 

The Commission on Accreditation for Marriage and Fami ly Therapy Education (COAM FTE), which i s  

recognized b y  the Department o f  Education a s  the national accredit ing agency for c l ini cal training programs i n  

marriage and family therapy, maintains rigorous standards for marriage and fami ly therapy trai ning (See attached 

accreditation standards highlighting required education related to diagnosis and assessment). In addit ion to 

coursework that covers mental health diagnosis and assessment, theories, cl in ical ski l l s, ethics, and research, 

students complete a total of 500 face-to-face hours of direct therapy with i ndividuals, couples, and fam i l i es .  Of 

these 500 hours, at least 250 hours must be with couples and fam i l i es, which is  unjque to Marriage and Fami ly 

Therapy as i t  i s  the only discip l i ne that requi res c l in ical hours with couples and fam i l ies. Students typi cally 

graduate with at least 250 di rect therapy hours with individuals, which is  often ti mes more c l ini cal experience with 

individuals than graduates of programs from other mental health disc ip l ines. It is  i mpottant to note that marriage 

and fami ly therapy trai ning programs count c l i nical hours d ifferently than al l  other mental health disc ip l ines; M FT 

students are only al lowed to count actual t ime i n  the therapy room with cl ients. Other disc ip l ines al low students to 

count al l hours in their  c l ini cal experience, including paperwork, supervision, phone conversati ons, educational 



conferences, etc. I f  marriage and fami ly  therapy students were al lowed to count al l of these activities than their 

overal l  cl inical experience would amount to over 3 ,000 hours. Additional ly, for every 5 hours of therapy students 

provide, students must receive a min i mum of 1 hour of supervision with an AAMFT approved supervisor. 

Supervision i ncl udes both case report and observation of l ive c l inical work by way of video recording, audio 

recording, and from behind a one way mirror. 

Marriage and Fami ly  Therapy Core Competencies were developed in 2004 in an effort to ensure that 

L MFTs are prepared to work withi n  the l arger mental health system. While there are 1 28 competencies, the primary 

domains of the core competencies incl ude I )  Admission to Treatment; 2) C l i n ical Assessment and Diagnosis ;  3) 
Treatment Planning and Case Management; 4) Therapeutic Interventions; 5) Legal Issues, Ethics, and Standards; 

and 6) Research and Program Evaluation. More speci fical ly, in additional to their advanced expertise in relationship 

dynam ics, the core competencies ensure that LMFTs are able to conduct tasks that all mental health c l in ic ians 

would be expected to do, for example, mental health assessment and suicide assessment. For example, the di agnosis  

course at NDSU involves a thorough review of the Diagnostic and Statistical Manual (DSM, the official handbook 

of mental diagnoses) and requi res master's students to demonstrate competence in the diagnosis and assessment 

process. As a profession, LMFTs value comprehensive trai ning that prepares practit ioners to work effecti vely with 

cl ients who face a wide range of concerns, from mental health diagnosis such as depression and anxiety to parent­

chi ld dynami cs .  

At the federal level ,  LMFTs are currently authorized as one of the five core providers of mental health 

services as recognized by the Health Resource Administration (HRSA), whi ch i ncl udes marriage and fami l y  

therapy, psychiatry, c l inical psychology, cl i nical social work, and psychiatric nursing. The federal government 

recogni zes Marriage and Family Therapy in nine primary capacities; through the Department of Veterans Affai rs, 

the Department of Defense, the Department of Education School Early Intervention Services, the National Health 

Service Corps (N HSC), the Department of Transportati on Substance Abuse Program, the S ubstance Abuse and 

Mental Health Services Administration (SAM HSA) Center for Substance Abuse Treatment (CSAT), and Indian 

Health Services. The recognition of L MFTs by these notable federal agencies reflects the competence of the 

profession to diagnose and treat a range of conditions for individuals, couples, and fami l ies. Thank you for your 

consideration. 



I 3. 3 

Marriage and Family Therapist Training Requirements and Competence 
in Assessment and Diagnosis of Mental Health and Behavioral Disorders 

North Dakota Century Code 
http://www. legis.nd.gov/cencode/t43c53.pdf?20 l 50112163239 

CHAPTER 43-53 
MARRIAGE AND FAMILY THERAPY PRACTICE 

43-53-01. Definitions. 
5. "Marriage and family therapy" means the diagnosis and treatment of mental and emotional 
disorders, whether cogni tive, affect ive, or behav ioral, w ithin the context of marriage and fam ily 
systems. Marriage and family therapy invo lves the profess ional applicat ion of psychotherapeutic 
and fami ly systems theories and techniques in the deli very of services to individuals, couples, and 
families/or the purpose of treating such diagnosed nervous and mental disorders. 

North Dakota Administrative Code 
http ://www. Jegis.nd.gov/information/acdata/pdf/ J l 1-02-02.pdf?20 14 1216113922 

History: Effective July 1, 2010. 
General Authority: NDCC 28-32-02, 43-53-05 
Law Implemented: NDCC 43-53-06 
111-02-02-02. Educational requirements - Determination of equivalent degree 

Administrative Rule 111 2.a 
a. N ine semester hours in human development covering human development, hum an behavior, 
personality theory, human sexuality, psychopathology including the diagnosis of mental illness, 
and behavior pathology; 

The Commission on Accreditation for Marriage and Family Therapy Education 
(COAMFTE) Educational Guidelines 
http://www.a am ft.o rg/ im is I 5!Documents/COAMFTE/ Accreditation%20Resources/ A cc red itation%20Stan 
dards Vers ion%201 I style%20u pdate%202013.pdf 

102. Area II: Clinical Knowledge 

102.01 Area II content w ill address, from a relationa l/systemic perspecti ve, psychopharmaco logy, 
physical health and illness, traditional psychodiagnostic categories, and the assessment, 
diagnosis and treatment of major mental health issues. 
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From: Bethany Sutton [mailto:bsutton@thevillaqefamily.org] 
Sent: Tuesday, January 13, 2015 3:29 PM 
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To: Lee, Judy E.; Larsen, Oley L.; Axness, Tyler; Dever, Dick D.; Warner, John M. 
Subject: Please Support MFT Bills! 

My name is Bethany Sutton and I am a Licensed Associate Marriage and Family 
Therapist (LAMFT) in both North Dakota and Minnesota. I am currently employed 
with The Village Family Service Center as an intensive in-home family therapist. It 
is because of my Master's degree in Marriage and Family Therapy that I am able to 
effectively serve individuals, couples, and families in Grand Forks and its 
surrounding region. My training as a Marriage and Family Therapist (MFT) began 
in Illinois. In graduate school, I completed 63 credits throughout my 2-year 
program. At least four of my semester courses focused on the diagnosis, 
assessment, and treatment planning of individuals, couples, and families; preparing 
me to work effectively with a variety of clients. 

Illinois is one of 3 7 states to fully or partially recognize MFTS as Medicaid 
providers. When I moved to North Dakota in 2013, I was initially unaware that this 
recognition does not exist here. Given that Medicaid is the largest provider of 
mental health services in the United States, this is both disappointing and scary for 
me as a MFT. Most of the families we serve through The Village qualify for 
Medicaid. Not allowing MFTs-to serve as Medicaid providers has a negative 
impact on families in North Dakota, preventing them from receiving high-quality 
care from qualified mental health professionals. Furthermore, North Dakota is 
already experiencing a shortage of health care professionals in rural areas. Limiting 
the work of MFTs contributes to this shortage. 

Multiple federal government organizations (such as the Department of Defense, the 
National Health Service Corps, and the Health Resources Service Administration) 
already recognize MFTs as mental health professionals. It is with great hope that I 
urge the North Dakota legislature to follow suit and change their policies in order 
to allow more families access to MFTs and their skilled clinical experience. 

Thank you, 

Bethany Sutton, MA, LAM FT 
Intensive In-Home Family Therapist 
bsutton@thevillagefamily.org 
701-746-4584 



From: Chuck Summers [mailto:csummers@thevillaqefamily.org] 
Sent: Monday, January 12, 2015 10:43 AM 
To: Lee, Judy E. 
Subject: Please support SB 2049 
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Madam Chairman Lee and members of the Human Services Committee, my name is Steven 

(Chuck) Summers and I am providing this written testimony in support of the passage of Senate Bill 2049 
c.... ---

which explicitly defines marriage and family therapists as mental health providers under North Dakota 

law. 

I am a North Dakota resident and veteran holding undergraduate and graduate degrees from 

North Dakota State University. I actively hold licensure as a Marriage and Family Therapist in both North 

Dakota and Minnesota. For the past 10 years I have been responsible for providing both programmatic 

and clinical supervision to a staff of outpatient mental health providers who work for The Village Family 

Service Center in Fargo and now Bismarck. 

I can state quite confidently (based on my experience hiring and supervising counselors, social 

workers, and marriage and family therapists as mental health providers) that marriage and family 

therapists are well-trained and quite capable at providing direct mental health services. In fact marriage 

and family therapy graduates, because of the quality and depth of their clinical training, are often better 

equipped than graduates of their sister professions to take on directly the responsibilities and challenges 

of clinical work. Marriage and Family Therapists are licensed and regulated in all 50 states and in the 

District of Columbia. Thirty-seven states either fully or partially include marriage and family therapists 

as providers in their state's Medicaid plan. In North Dakota, marriage and family therapists are already 

working in psychiatric hospitalization settings, providing intensive in-home therapy to families with 

children at risk of out-of-home placement, and working directly within the state's human service centers 

providing mental health services. 



Whi le North Dakotans a re b lessed with abundant resources and hea lthy communities, menta l 

hea lth treatment in North Dakota is consistently rated in the lowest quarter of a l l  states in our  

nation .  Forty-seven counties in North Dakota are identified as Menta l Health Professional  Shortage 

Areas by the U ND  School of Medicine and Health Sciences. Psychologists in North Da kota who express 

concern about the professional  tra in ing and ab i l ity of ma rriage and fami ly therapists to provide 

d iagnostical ly-d riven menta l health services seem committed to protect ing a menta l health system that 

is currently fa i l i ng.  The forty-one Ma rriage and Fami ly Therapists a l ready l icensed in North Da kota 

represent a professiona l  and proven resource that ca n help North Dakota meet the needs of our  

citizens. 

The North Da kota legislature has a l ready defined the profession of marriage and fa mi ly therapy 

in  the Century Code. North Da kota State Un iversity houses a nationa l ly accred ited program for tra in ing 

ma rriage and fa mi ly thera pists. However, once these therapists a re fu l ly tra ined and l icensed it is a l l  too 

common that they seek employment in other states where their tra in ing and l icensure is fu l ly 

recognized on par with counselors and socia l  workers. 

I strongly u rge the members of this committee to support the passage of SB 2049 as a step 

towa rds addressing the mental hea lth needs of citizens across the state. 

Sincere ly, 

Steven (Chuck) Summers MS, LM FT 
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2-4-2015 - DHS input on SB 2049 Amendment 15.0285.01001 SB 2QL/q 

(&2347; 
During the 2015-2016 interim, the department of human services, in consultation 

with the state department of health and other stakeholders, shall study statutory 

references to mental health professionals to determine whether changes in the 

law may help to more fully.utilize these professionals within their scope of 

practice, as it relates to the responsibilities of the department of human services 

to provide services or license facilities. In addition, the department of human 

services shall study statutory language and report recommended changes in 

alignment with the most current professional standard or with the most current 

diagnostic and statistical manual. Before :H#y-August 1, 2016, the department of 

human services shall report to the legislative management the outcome of the 

study and the associated legislative recommendations and related draft 

legislation . 
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Madam Chair and committee members; 
v±l: 23 lf'J/ 

I am a psychiatrist who practices in Fargo where I have been providing care to 
North Dakotans for 28 years. I am offering these comments on proposed legislation 
regarding Marriage and Family Therapists on behalf of myself and the North Dakota 
Psychiatric Society. 

While acknowledging the knowledge, ski l l  set and care provided by Licensed 
Marriage and Family Therapists (LMFT) and the fact that they are valuable members 
of the treatment team, both these bi l ls  seek to place LFMTs in situations for which 
they have neither the requisite training nor ski l ls. 

These changes to the Century Code would al low LFMTs to place patients on an 
involuntary hold, function as independent examiners and deliver critical incident 
stress debriefing therapy. 

Each of these settings require knowledge and skil l  in the assessment and/or treatment 
of individuals. The education and training of LFMTs is by definition focused on 
non-individual assessment and treatment. Passage of these bi l ls  would distort the 
focus of the profession and expand the scope of their practice of into areas where they 
traditionally do not work, train nor have expertise. 

When placing an individual on an involuntary hold, you are balancing out their 
individual risk factors against protective factors. We suspend someone 's  right to self 
determination against the consideration for their safety. Knowledge of and skil l  in 
dealing with individual, personal factors is clearly key. 

Functioning as an independent or expert examiner has an even higher standard. Here, 
the testimony of the expert is being used to determine treatment. Again, experience 
and ski l l  in individual factors and considerations is key. 

Lastly, the inclusion as deliverers of critical incident stress debriefing makes l ittle 
sense. This efficacy of th is therapy has been questioned, and is regarded by some 
of the evidence-based reviewers to actually be contra-indicated. To expand the 
definition to include LMFTs, while the real discussion should be removal of this 
provision from the Century Code makes no sense at al l .  

In  summary, I urge you to vote against these proposals .  They seem to offer nothing 
to improve the delivery of efficient, effective care to North Dakotans and instead 
actually seem to erode qual ity care. 

Madam Chair and members of the committee, thi s  concludes my testimony. Please 
contact me at (70 1 )  367-2843 or <rburdmd@gmail .com> should you have any 
questions. 

Ronald M Burd, MD 



Testimony 

Senate Bill 2049 - Erica Cermak, Lobbyist, American Association for Marriage & Family 
Therapy-ND Chapter 

House Human Services Committee 

Chairman Robin Weisz 

March 1 6, 2015 

Chairman Weisz and members of the Committee, my name is Erica Cermak and I am here 

representing the North Dakota Association for Marriage and Family Therapy, a chapter of the 

American Association for Marriage and Family Therapy. I am here to testify in support of SB 

2049. 

Previously your committee had before you SB 2047, in which representatives from NDAMFT 

testified in favor of the bill. SB 2047 & 2049 are similar in nature as they both attempt to 

develop a functional definition of Mental Health Professional in North Dakota statute. 

We fully support the provisions of 2049 and ask the committee to again consider that LMFT' s 

are well qualified professionals demonstrated by their clinical training and licensing 

requirements and ask the NDDHS to include them as they are developing statutory references to 

Mental Health Providers. 

Thank you Chairman Weisz and members of the committee for the opportunity to testify before 

you this afternoon. I'd be happy to answer any questions you may have. 
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APPENDIX A SUMMARY 

Opportunity One - Addressing Service Shortages 

• I ncrease use of telemedicine 

• Establish assessment centers in each region of the state 
• Train Critical Access Hospitals  to triage Behaviora l Hea lth issues 

• Establ ish a Hennepin County "l ike" model 

• Use HCBS waivers for MHSA services 

• I ncrease Substance Abuse Services 

• I ncrease access to IDDT 
• Develop discharge p lanning protocols, including the establ ishment of outcome measures. Fund one 

year pi lot project. 
• I ncrease after hour options l ike Devils Lake N IATx walk  in cl inic 

• Use telemedicine for crisis assessments - IA model 
• Model after elCUs to create ePsychiatry in the state. 

Opportunity Two - Expand Workforce 

• Create an oversight system for l icensing boards uti l izing publ ic health as overseer 

• Support changes in expert examiners including expansion of nurse practitioners as health care 

expert witnesses 
• Expand numbers of LAC by establishing a stipend program for LAC interns 
• Expand LAC training s lots by providing stipend for organizations that offer train ing slots 
• Establish professional  l icensing board standards for mental health professionals 
• Establish a student loan buy down system for l icensed BH cl inical staff 
• Change Behavioral Health Professional defin ition 
• Create recip rocity language to "shal l"  accept a l l  professiona l l icenses meeting i nternational and 

nationa l  accreditation standards and qual ified state equivalent for each BH license 
• Make sure a l l  educational  requirements a re avai lable within state and onl ine for access 
• Expand the behavioral health tra ining model for first responders used in Cass County to the whole  

state and integrate into Post Tra ining standards 
• P rovide basic train ing in schools on behavioral health issues for teachers and child care providers 

using Menta l Hea lth First Aid model 
• I ncrease training for law enforcement, emergency personnel, corrections and teachers 
• I ncrease education opportunities for behavioral health providers 

I 
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Opportun ity Three - Insurance Coverage Changes Needed 

• Re-eva l uate Essentia l  Hea lth Benefit Package selected and  un intended consequences 

• Determine if insurance coverage m eets federal  pa rity sta ndards 

• Work with i nsurance p roviders to fu nd ASAM Core Services 

• Broaden Insu rance 

• Amend state Medica id  p l an  to inc lude LPCC and  LMFT l icensed Profess iona ls  

• Expand comm un ity based services through menta l  health HCBS wa iver 

• Decide whether to max im ize federal  fund ing options or i ncrease use of state and  p rivate funds to fi l l  

gaps 

• Determine what 3rd party paye rs shou ld be covering 

• Apply M ed ica id waiver for SDMI  popu lat ion 

• Change ad m in istrative code to reimburse Behavioral Health Professiona ls  

• Expand Med ica id to l i ce nsed addict ion agencies and  others that a re e l ig ib le  for other 3rd party 

re i mbursements 

Opportunity Fou r  - Changes in OHS Structure and Responsibil ity 
• 

• 

• 

• 

• 

• 

• 

• 

Create i ndepe ndent a ppea l p rocess 

Standa rd ize and d istribute ru les for un iform access to HSCs 

Encourage h i r ing throughout the state not just in HSCs 

I nc rease oversight and  a ccounta bi l ity for contracts with independent a p pea l  p rocess 

Ado pt ASAM Core Service G rids for Adult  and  Adolescent - Define HSC Roles and  move to private 

a nd/or voucher syste m  

Create l ist o f  services on ly provided b y  DHS 

I m p rove coordinat ion of care with county service systems for youth 

Legis lat ive oversight of HSC system to upho ld  powers and duties in out l ined in 50.06-05.3 

Opportunity Five - Improve Communication 
• Pre-schoo l  screen ing/assessment 

• Support DHS  task force that addresses hear ing t imel ines 

• Seek add it iona l  federa l  fund ing  for age 0-5 Visiting N urse p rogra m for BH 

• Strengthen advocacy voices i n  North Dakota 

• Review record shar ing o pt ions for N D  

• Cha nge reg u lat ions to accept e lectron ic  releases and  a l l  other treatment documentation 

• Stream l i ne  app l ication p rocess for residentia l  fac i l it ies 

• I m prove reg iona l  com m u n ications HSCs to a l l  p roviders 

• Sta ndard ize pol ic ies and  proce d ures that foster better com m u nication 




